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A Superior 


Buffered 


Analgesic 


‘ALASIL” TABLETS—the improved form of salicylate medication 
—provide the efficient analgesia expected from their content 
of aspirin. Their superior acceptability derives from their 
content of a reliable buffer which minimizes the tendency to 
gastric irritation sometimes caused by the use of aspirin alone. 


Advantages 


Composition 


Indications 


‘Alasil’ is an advanced sedative and anti- 
pyretic; it does not tend to induce gastric 
irritation; because of its high tolerability, 
it may be used for long-term administra- 
tion even to those with sensitive stomachs, 
and to children. 


‘Alasil’ Tablets contain the recognized 
antacid corrective, ‘Alocol’ (Colloidal 
Aluminium Hydroxide), which permits 
their sedative principle, acetylsalicylic 
acid, to exert its action with minimal risk 
of side-effects. 


Symptomatic pain generally, rheumatism, 
fibrositis, lumbago, headache, dysmenor- 
rhoea; dental pain. 


Standard size: Strip packs of 50 and 
bottles of 250. 
Juvenile size: Strip packs of 34. 


Alasil 


A. WANDER LTD., 42 Upper Grosvenor St., London W.1 


ALASIL JUVENILE TABLETS 


Alasil ‘Juvenile’ Tablets specially sized for children, 
and neither coloured nor flavoured, are packed in 
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FLETCHERS’ 
Disposable Unit: ENEMA 


A MAJOR ADVANCE IN ENEMA TECHNIQUE 





Easy to administer 


Saves valuable time 





Saves money 


Promotes patient comfort 
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FLETCHERS' Enemais as easy to administer as a sup- 
pository. It is ready for instant use. FLETCHERS' Enema 
saves money—there is no rubber tubing to perish, no 
equipment to replace, which, with the valuable time 
saved, more than offsets the additional cost. Because of 
its small bulk it minimizes discomfort for the patient. 


FLETCHERS' ENEMA 
is prescribable on Form E.C.10. 
Basic N.H.S. cost is 2/-d. per Enema. 


PREPARED BY FLETCHER, FLETCHER & COMPANY, LTD. LONDON, N.7, ENGLAND 
Manufacturing Chemists since 1879 
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[Country Life picture] 
Bodnant Gardens, presented to the National Trust by the late 
Lord Aberconway, enjoy a magnificent view of the Snowdon 
range. The National Trust (23, Caxton Street, London, 
S.W.1) is independent of the State, and for £1 a year 


members can visit over 100 houses and gardens which the 


public pay to enter. 
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State Registration 


EIGHT MEDICAL auxiliary professions will have State registra- 
tion if the Professions Supplementary to Medicine Bill goes 
on the Statute Book. 


The Bill provides for the establishment of an overall council 
for the eight professions and for a registration board for each 
profession. The council will have 23 members; eight will be 
members of the registered professions, eight will be medical 
practitioners and seven will be members of neither the medical 
profession nor the medical auxiliary professions. 


Each of the eight boards will consist of varying numbers of 
members, but in each case the representatives of the registered 
professions will have a majority of one. 


The British Medical Journal, the journal of the British Medical 
Association, declared in a leading article last week: ‘‘ There is 
a danger in attempts to foster independence among those who work with 
but under him [the doctor] and this danger ts not least to those who 
would wish to be independent. What the public needs is a guarantee that 
medical auxiliaries are adequately trained in their work and that they 
should have the status that goes with registration. What better 
guarantee of this could there be than that the registering bodies should 
be predominantly medical in composition? 


In debating the Medical Auxiliaries Bill in the House last 
week Dr. Edith Summerskill reminded Members that the Bill 
did not deal with treatment, but only with promoting high 
standards of education and conduct. “Would [the BMA] sug- 
gest that doctors should control the nursing profession? . . . Has 
it ever been suggested that the nursing of patients suffers be- 
cause of a lack of control of nurses by the doctors . . . so far as 
their ethical code and their education is concerned ? If nurses 
are fitted to make decisions concerning the conduct of their 
profession, are not radiographers, occupational physiothera- 
pists and others, who work so closely with the nurses?” Any 
M.P. who doubted the capacity of these men and women to 
control their own affairs should examine their syllabus of 
training, continued Dr. Summerskill. Sir Hugh Linstead, 
agreeing with Dr. Summerskill, said that no one would con- 
cede that the work of the nursing profession suffered at all or 
was indeed. “other than advantaged by the fact that its regis- 
tration and examinations are controlled by the best members 
of the nursing profession.” 


In 1919 when nurses gained State registration, a majority 
of seats on the GNC for England and Wales was given to 
nurses. Since the 1949 Act 23 out of the 34 seats have been 
held by nurses, 17 being elected by the profession. 


In wishing our medical auxiliary colleagues well with their 
State registration Bill, we can remind ourselves that next year, 
1960, we shall again elect our nurse members to the 
General Nursing Council for England and Wales. We must 
vote wisely in electing the majority for our own training and 
registering body. 








News and Comment 


Medical Auxiliaries 


THE PROFESSIONS SUPPLEMENTARY to Medicine Bill 
has now gone into committee stage having had two 
readings in the House of Commons. The purpose of this 
Bill is to gain State registration for eight medical 
auxiliary professions: chiropodists, dietitians, medical 
laboratory technicians, occupational therapists, physio- 
therapists, radiographers, remedial gymnasts and 
speech therapists. In its second reading a parallel was 
drawn between the control that the nursing profession 
exerts over its training and registration (through the 
General Nursing Councils) and the proposed registering 
and examining bodies of the eight medical auxiliary 
professions. (See leading article.) 


Refugee Nurses 


NursinG staFF of the Royal Free Hospital, London, 
have already collected £22 to send to the fund the 
National Council of Nurses has launched for the care of 
two refugee nurses with tuberculosis. The 
government is now allowing ‘adopted’ refu- 
gees with tuberculosis to come into the coun- 
try for treatment under the National Health 
Service. The National Council’s fund will 
enable two refugee nurses to have extra 
comforts and to receive language lessons. 


Burns and Plastic Unit 


A NEw Burns AND Ptastic SurcicaL Unir 
is to be provided at Whiston Hospital, Pres- 
cot, Lancashire. Six war-time emergency 
medical service wards are to be converted 
to four ward units, and ancillary depart- 
ments. The siting of the wards has been 
chosen for their close proximity to the 
recently completed twin operating theatre 
block, but accommodation in the burns 
section will include a newly built dressings 
theatre. There will be five single-bedded 
cubicles and an open ward for 11 beds in 
both male and female blocks, with a day 
room for ambulant patients joining the two. 
The single cubicles, shock rooms, dressings 
theatre and treatment rooms will be fully 
air-conditioned by ventilation plant incor- 
porating air filtration, air washing, and 
humidity and heat control. Throughout the 
unit the emphasis is on minimizing surfaces 
which might collect dust or dirt, and mat- 
erials are being chosen to provide surfaces 
which will facilitate the frequent washing, 
cleaning down and sterilization necessary 
in a burns unit. The plans also take into 
account the importance of ensuring ease of 
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Queen’s Institute of District Nursing Gover! 


THe Menta Heartu Act and its possible reper.gprogta 
cussions on the training and future work of domiciliary ing!a! 
nurses and health visitors was mentioned by Professo-fcountr 
R. C. Wofinden, medical officer of health, Bristol, who Geor 
spoke at the annual meeting of the Queen’s Institute of Dn 
District Nursing on November 24. One hundred yeanJ iy Redd 
ago—when typhus was still prevalent, and the average te 
expectation of life was only 33 years the district nung 
had begun “not only to alleviate but to educate and ty 
put things right by doing them herself”’. Today her help 
was needed in meeting new problems. Presiding at the 
meeting, Princess Alice, Countess of Athlone, referred to 
the William Rathbone Staff College in Liverpool, to be 
officially opened in the autumn of 1960 as part of the 
celebrations marking the centenary of district nursing, 
Under the direction of Miss E. C. Thomas, principal 


VA new suction polisher, now 
in use at Mount Vernon How 
pital, Middlesex, has an art 
of brush contact nearly 40 pw 
cent. greater than the standard 
twin-brush model, and has 4 
patented disposable dust-bag, 
which is claimed to minimiz 
cross-infection risks. 


A Developed originally for the 
Aldermaston Atomic Research 
Establishment, where it was 
used to pick up dust containing 
minute particles of radio-activity, 
this vacuum machine may also 
help to prevent the spread of 
cross-infection. It contains a 
filter capable of trapping the 
smallest germs. Here it is being 
demonstrated in London. 


FOR CLEANER 
HOSPITALS 
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yation and teaching for 20 students both from this 
country and overseas. Mrs. Henry Brooke presented 
the annual report and referred to the London County 
(ouncil’s proposals to assume direct responsibility in 
1960 for the metropolitan district nursing service which 
were at present before the Minister of Health. District 
pursing services Overseas were prospering, and following 
. [Miss Merry’s visit to British Honduras to advise the 
\ursing Government there on the setting up of such a service, 
le reper. {programmes of observation had been arranged in 
miciliary England for senior public health nurses from that 
Profesgo-fcountry. An exhibition of the work of the Institute 
stol, who 
stitute of 
ed yearn 
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Dr. George McCoull, the Queen’s honorary physician, arrived at the Prudhoe 
on Tyne and Monkton Mental Hospital—by train recently. He called it 
th Redburn Racer—and it cost £2,000. Now male nurse Joseph Graham 

takes the children and staff for trips in the hospital grounds. 



























Miss Giapys B. CarTER, B.SC.(ECON.), S.R.N., S.C.M., 
M.T.D., who died on December 7 at King’s College Hos- 
pital, will be a very great loss to the nursing profession. 
She was loved and admired by many in this country 
and abroad. Her clear mind and her sustained interest 
in all that concerned nursing and midwifery, will leave 
a gap hard to fill. Miss Olive Baggallay has sent us the 
following tribute. 

Miss Carter came to her training at King’s College 
Hospital as a mature woman. She had already been a 
lecturer in economics for the Workers’ Educational 
Association, a worker in the Bristol University Settle- 
ment and a practising midwife. Because she found her 
social work incomplete without personal service, she 
had taken midwifery training. She was superintendent 
midwife at University College Hospital, and inspector of 
midwives, Manchester Corporation. She then became 
organizing secretary of the Midwives Institute (now 
the Royal College of Midwives), at a time when the 
Midwives Act, 1936, was going through Parliament. 

Miss Carter was always ahead of her time; her 
New Deal for Nurses had not such a good reception in 






















An Exceptional Person 









DIVINE 
HEALING 


A reprint of the series of articles on the 
spiritual aspects of health and healing, 
published recently in the NURSING 
TIMES, is now available, price 1s. 8d. including post- 
age, from the Manager, Nursing Times, Macmillan and 
Co. Ltd., St. Martin’s Street, London, W.C.2. 











aroused considerable interest. 


Back to School 


PorTSLADE Secondary Modern School, Hove, com- 
bined its prizegiving this year with a reunion of its 
pre-nursing students. Sixty-three old girls have been 
accepted at 18 hospital training schools in London and 
the Provinces since 1945; 58 passed Part 1 of the Pre- 
liminary State Examination before leaving school and 
there have been no failures in this examination for the 
last three years. Portslade School, of which Mrs. Kella- 
way is the headmistress, enables nearly every girl to 
take her GCE; last summer 41 out of 42 candidates 
were successful. A thoroughly happy afternoon was 
spent by everyone at the reunion, and we should like 
to congratulate the school on their splendid record. 


More Nurses 


THERE WAS A GREATER number of nurses, trained and 
student, on March 31 this year than has ever been re- 
corded before in this country. The Minister of Health 
gave this information in the House of Commons on 
November 30 in reply to a question from Mr. Sorensen 
(Leyton), who had asked whether the introduction of 
the 88-hour fortnight had led to the need for an in- 
creased number of nurses. 


this country as it deserved, but it still has much to con- 
tribute to nursing problems. With Miss Gladys Dodd, 
D.P.H., F.R.C.0.G., she also published a new midwife’s 
dictionary, which is used throughout the world. 

After the war Miss Carter went to Toronto University 
School of Nursing as lecturer and tutor, at Miss Kath- 
leen Russell’s invitation, and there met a number of 
international nurses who became her friends. She was 
the first to hold the Boots’ Research Fellowship at the 
University of Edinburgh, where she helped to develop 
the plans for the new Nursing Studies Unit. 

She was consultant nurse to the Second Expert Com- 
mittee on Nursing of the World Health Organization, 
and was subsequently called on as a consultant both 
by WHO in Geneva and by the European office. 

Miss Carter was an exceptional person. She had the 
widest sympathy and a very kindly way of helping any- 
one who sought her advice. She took infinite pains, not 
only to help in intellectual matters but in more practical 
affairs by her very real personal interest and concern. 
She was indeed an outstanding woman and a very 
great nurse and midwife. 
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Excision of Pilonidal Sinus 
MARION SIMPSON, S.R.N., S.C.M., Sister, Surgical Unit, 


Queen Elizabeth Hospital, Birmingham 


widely and allowed to heal by granulations from the 

bottom of the wound. This method was always a long 
and trying time for patient and staff and did not always 
result in a permanently healed wound. The other draw- 
back to this method is the formation of a large painful 
scar in many Cases. 

It has, of course, always been obvious that a clean, 
stitched wound, without drainage, would be ideal if 
only breakdown could be avoided. 


THE PAST pilonidal sinuses were laid open very 


Healing by First Intention 


In this surgical unit we have tried many methods to 

bring about healing by first intention in these wounds. 

There are three essentials to obtain clean healing: 

(1) the surgical technique—by far the most impor- 
tant factor; 

(2) the care in detail by the nursing staff of internal 

and external cleanliness; 

(3) co-operation of the patient in pre- and post- 

operative treatment and diet. 

On admission sister sees the patient and explains the 
importance of the strict and rather unpleasant diet 
to which he will have to adhere for about 10 days. If 
possible the relatives should also be told about the diet 
to prevent their bringing in food. 


Diet (for three days before operation). For the first 
two days a low-residue diet is given. From 24 hours 
before operation clear glucose fluids only are given. 
Ascorbic acid, 100 mg. thrice daily, is given from 
admission. 


Bowels. A good aperient is given on admission, and a 
daily enema saponis—the last enema saponis being 
given on the evening before operation. 


Skin. The whole buttock area is shaved on admission, 
particular attention being paid to the fold of the but- 
tocks and especially around the sinus or sinuses. Any 
hair not removable by razor should be snipped with 
scissors or plucked out with forceps. This is extremely 
important as one hair may curl over and grow into the 
healing wound causing a recurrent sinus. 

Hot baths are taken by the patient four-hourly and 
he is instructed to wash well between the buttocks. 

If there is a discharging sinus, four-hourly magnesium 
sulphate paste dressings are applied, care being taken 
that the magnesium sulphate is only applied over the 
sinus and not on the surrounding healthy skin or it 
becomes soggy and infected. 

The patient has clean bed linen daily. 

A clear glucose drink is given four hours before 
operation. The skin is reshaved very closely. A hot bath 
is given and the operation area painted with spirit and 
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Pilonidal sinus is one of the few surgical conditions 

left in which nursing care can greatly help to speed up 

wound healing and thus shorten the time spent in 
hospital. 








t nd, \ 
chlorhexidine solution 5% (Hibitane). If any dig AMT, 
charging sinus is present a compress of spirit an id = 
chlorhexidine is applied over it. The patient is put inj oy 
a clean theatre gown and bed but no sterile towels age” " 
applied. It is explained to the patient that he wig” 4 
awaken lying in the prone position and will be nurse . : 


in this position for at least two or three days. var the 


ound ; 
From 


The surgeon excises the sinus or sinuses, removing ag! 4 W2 
little tissue as possible but always completely removing ound 
the whole sinus track. The subcutaneous fat is suturefpatted | 
together by a row of buried figure-of-eight plain catgugith ™ 
(0) sutures. The skin edges are sutured with smalgodide. 
interrupted vertical mattress sutures of thread andpiter 4 | 
these are sprayed with Nobecutane and allowed to dy Sutu 
before a dry gauze dressing is applied. The dry dressing#®¢ WO 
is completely sealed off with Elastoplast and the analpty '4¥ 
end of the dressing is further sealed with a small piece The 


of ‘Sleek’ to help prevent contamination from the anus five 
about 


bowde! 
ide a 

The patient is nursed in the semi-prone positionfealed 
until he has recovered from anaesthetic and then in the} The 
prone position. A cradle is placed over the buttocks 
and no bedclothes are placed under the cradle. The 
patient is encouraged to stay in this position for as long 
as possible, soft pillows being placed under his chest 
and lower legs for comfort. surgica 

Diet. For the first four days a non-residue diet and} 1. A 
cool fluids are given. On the fifth and sixth days theMeep | 
patient has a low-residue diet. Normal diet is taken onfElasto, 
the seventh day. patisfac 

Bowels. The bowels are confined for five days at grew 1 
least, seven days if possible. It is usually quite simple fhe ha 
to confine the bowel by diet but if there is any difficulty, fon rer 
creta cum opii, 4 oz. four times a day, is a help. On the ftook q 
fifth day, or when discomfort from flatulence is com-§ 2.1 
plained of, an enema saponis is given and every third opera 
day thereafter, until the 10th day when aperients may fpirit 










Operation* 


Nursing Detail 
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be given. es 
Wound. The wound is not touched for four or five as 
* Professor A. F. H. Rains, 1959, Brit. med. J. 2, 171. Th 
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. S TN@ys. Then the dressing is removed and the skin 
aned with methylated spirit, resprayed with Nobe- 
itane and powdered with thymol iodide. No dressing 
applied at all from now except thymol iodide powder 
-hourly. It is of the utmost importance to keep the 
in and wound absolutely dry and free from stickiness 
nd sweat, therefore any stickiness is washed off with 
ethylated ether and thymol iodide re-applied. Every 
ond day after removal of the dressing the hairs are 
ipped close round the wound edge and a wide area 
buttock kept closely shaved as it is now extremely 
portant to prevent the growing in of hair (as already 
scribed ). 
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and, Walk, but not Sit 


After the third day the patient is allowed to stand 
nd walk, but must not sit down unless on a chair with 
lavatory type seat which causes no pressure on the 
ound. Even this form of sitting sometimes pulls the 
he wound and it is much better if the patient can just get 
p and walk about. The patient should be instructed 
ot to wear pyjama trousers in bed and when up to 
ear them very loosely so that they do not chafe on the 
ound and cause sweating. 
From the fifth day onwards the patient may kneel 
ving ag 2 Warm bath and allow the bath water to cover the 
movingvound and thus wash off sweat. The wound is gently 
suturegpatted dry with a smooth dressing towel and dabbed 
1 catgut ith methylated ether and powdered with thymol 
1 smalgodide. A bath must always be taken immediately 
id and@lter a bowel action. 
| to dng Sutures are removed on the ninth and 10th days and 
lressingghe wound reshaved closely and powdered with ordin- 
1e analpty talcum powder. 
Il piecel The patient is instructed to keep the wound well 
e anusphaved after he gets home until the wound is sound 
about three weeks) and to keep it dry with talcum 
bowder. He must not sit on a soft chair for a month or 
ide a bicycle for three months. Once the wound is 
ositionfealed he may sit on an ordinary dining-chair. 
in the} The patient is discharged home on the 10th-12th day. 
ittocks 
: The} Discarded Methods 
s long 
chest 








The following methods were tried and discarded by the 
surgical unit before arriving at the above method. 
t andj 1. A cracker dressing was sutured over the wound with 
ys theMleep tension sutures of silkworm gut and sealed with 
en on~Elastoplast and left untouched for 10 days. This was not 
satisfactory as the tension sutures cut into the skin and hairs 
yS atigrew under the cracker dressing during the 10 days. Also 
imple fthe hard dressing invariably damaged the wound edges and 
culty, fon removal of the skin sutures the wound often gaped and 
In the took quite a time to re-heal. 
com-§ 2. The theatre dressing was removed on the first post- 
thirdfoperative day and a roll of gauze soaked in methylated 
may spirit was strapped firmly with Elastoplast over the suture 
line and changed every two to three days. This was more 
five puccessful but often caused severe rashes on the buttocks 
and was most uncomfortable. 
The pre- and post-operative treatment and diet in these 
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two methods was the same as in the method described in 
detail. 

Our conclusion is that the method described in 
detail is the least uncomfortable for the patient and 
achieves a clean, healed wound in more cases than any 
other method. 


MODERN MEDICINE 


This column of news of modern medicine 
developments is being compiled for us by a 
Member of the Royal College of Physicians 





CHEMICAL CLUES IN SCHIZOPHRENIA 


@ For soME TIME it has been suspected that chemical 
changes in the brain play some part in causing serious 
mental diseases such as schizophrenia, and new evidence 
obtained from experiments on animals adds further support 
to this view. 

Two Canadian psychiatrists, who recently described their 
experiments in the Archives of Neurology and Psychiatry (June, 
1959), collected urine from a group of patients suffering 
from schizophrenia and injected extracts of this urine into 
the brains of monkeys and cats, comparing the effects with 
those obtained when urine from normal people was injected 
in the same way. 

The normal urine made the monkeys more docile, but 
caused little change in the cats. The urine from schizo- 
phrenics produced an even more marked docility in the 
monkeys than did normal urine, while its effect on the cats 
was to make half of them fly into a rage. Some animals in 
both groups passed into stuporose or trance-like states. 

Allowing for the great differences between man and 
animals, some of these reactions are very similar to the 
symptoms of human schizophrenia, and further investigation 
of the chemical substances present in the urine may shed 
light on the disordered metabolic processes thought to be 
partly responsible for this disease. 


SEARCHING OUT DIABETES 


@ In America ‘diabetic detection drives’ are becoming as 
common as mass X-ray campaigns in this country. Their 
purpose is to discover patients who are unknowingly 
suffering from mild diabetes so that they can be treated 
before their disease becomes more severe. 

Recently the British Diabetic Association carried out a 
similar type of survey in a large village in the Midlands. 
The villagers who co-operated were asked to pass a specimen 
of urine after having a meal containing a large amount of 
carbohydrate, and if glycosuria was found a glucose toler- 
ance test was arranged. 

There were 33 people in the village who were known to 
be diabetics, but almost as many (25) were found to be 
suffering from the disease without knowing it. 

The result, as the British Medical Journal (September 26, 
1959) points out, suggests that for every diabetic under 
treatment in Great Britain there is another who is unaware 
of having the disease; it is a challenge to family doctors to 
detect such cases. 


MEDICcus. 












PUTTING OVER DEMOCRACY 


Mapam.— Visits by delegations from 
other countries—cultural, trade, pol- 
itical, scientific, religious and medical 
—are constantly taking place. 

What are the objectives of these 
visits? What have we, the British 
nursing profession, to give other than 
the scientific advances in our medical, 
surgical and nursing fields, advances 
of which we are justly proud. 

Especially we are interested to know 
what we could give to any delegation 
coming from behind the Iron Curtain. 
These people are convinced of the 
decadence of the West and are out to 
spread the ideology of Communism. 
How can we answer people convinced 
of a materialistic solution to the 
world’s problems ? 

How can we show them that de- 
mocracy is more than a high standard 
of living and freedom to do what we 
like? Unless we can do this should we 
invite them into our midst? 

Anna B. Davis. 
Mary G. COLE. 
Cowdray Club, W.1. 


LEADERSHIP AND TEACHING 


Mapam.—Once they have recover- 
ed from the surprise of finding them- 
selves cast for the role of the Wicked 
Fairy of nurse training, most tutors will 
be grateful to Wrangler for directing 
attention to a problem which concerns 
us all (Talking Point, November 27). 
Together, nurse administrators, tutors 
and ward sisters share the task of 
helping the young entrant into nursing 
to meet and adapt herself to that 
“most abnormal of atmospheres—a 
ward full of sick people”. However 
well she is supported during her first 
few months her energy and spirits are 
bound to be taxed. No well-intentioned 
intervention can protect her com- 
pletely from this painful phase, by 
means of which, indeed, she acquires 
the ability to be skilful and com- 
passionate without undue stress on her 
own growing personality. 

Since she must inevitably pass 
through this we would all agree that 
our leadership and teaching should 
increase her confidence and ability to 
meet the challenge rather than under- 
mine it. 

At 18, however, one is not com- 
pletely objective and unbiased, and 
it would be a_ too-good-to-be-true 
adolescent who never slacked, intend- 





Letters to the Editor 


ing to make up for it just before the 
examination. It is the unenviable task 
of the tutor to help the student to see 
that whereas her school work aimed 
at increasing her own interest and 
skill in life and learning, her PTS work 
is aimed at giving her the skills to 
make her nursing satisfactory and safe 
for the patient, and illuminating them 
with sutticient theory to make her job 
a satisfying and interesting one. ‘There- 
fore it cannot be scamped without 
risk to others beside herself. 

This lesson is only finally and 
properly learned in the ward, and in 
our anxiety to hasten the student’s 
realization of what is involved, we may 
fall into the grave error of infusing the 
students with our own anxiety for 
them. It is misguided and ineffective 
but not, dear Wrangler, so easy to 
avoid as your article would suggest. 

In the classroom we could stimulate 
more enthusiastic and thorough learn- 
ing by using informal teaching more 
and didactic methods less. The tutor 
who is uncertain of their value reverts 
to the ‘safe’ methods which, though 
they tend to repress initiative rather 
than develop it, do also, alas! get 
students through examinations. 

Let us face too, the fact that we may 
teach nursing tasks by turning them 
into problems which tutor and stu- 
dents solve together, but the final 
method practised must be ciear cut 
and didactic if the patient’s comfort 
is to be ensured and the wards saved 
from anarchy. Nevertheless, I believe 
these informal methods would help 
us to enlist the students as allies in the 
attack on their own ignorance, instead 
of producing passive or perhaps bored 
or anxious listeners. 

Matrons, tutors and ward sisters, 
we must ensure that we supervise and 
at the same time support, criticise with 
encouragement and without impa- 
tience and contempt. Above all, do we 
not need to steel ourselves against 
demanding competence before the 
learning hand and mind can give it, 
and to realize that in so doing we are 
not lowering standards but establish- 
ing them on a more secure basis? 

Puy us R. ROoWLEy, 
Principal Tutor, Group PTS. 
Guildford. 


A REMEDY? 


Mapam.—lIt is very sad to read of 
colleagues ‘sticking it out’ until they 
can retire—as Miss Redding so can- 
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HE O1 
didly writes (November 20). Whatfaper, 
wrong that such a thought should ihe nev 
in the mind of any senior member @Mpr it 
the profession who has given her why inqué 
life to nursing, and must have enjoy, thei 
it to carry on for so many years? ab 
Nursing for most of us is a happy age” 
satisfying profession. We meet inte’ 4” 
esting people: our work is varied arf : 
absorbing. We are always busy—pggl0és, | 
that makes for happiness too. We haygat reg! 
a good social status in the public eyefday re 
So what more could one wish fornd a! 
just a good committee, it’s as simplfwords 
as that! people 
Our day-to-day work concerns nunfihere 
ing, medical, and lay administratioy ho | 
and these three together serve th A 
public. To give satisfaction to ou PI 
selves and to them it is essential for @P4" 
complete and sympathetic undeg0Ut W 
standing of our problems at committegNO © 
level. How can this be brought abougWhy 
when matrons sometimes are not cong60th | 
sulted or included in what must of No 
necessity be a tripartite administration ately 
for the happiness and welfare of stafffjice t 
and patients? 
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Mapam.—M. I. Redding’s sugges§ pensi 
tion (Nursing Times, November 20) df 
a pension at the end of a period of time 
rather smacks of being disposed of to 
suit the powers that be. 

I prefer to consider M. I. Redding’ 
last remark and seek incentives for 
promotion. This is most likely to occur 
in time of national conflict, and we all 
hope that there will be no more of 
those. Sister tutors are seeking to make 
another principal grade, and as a 
sister tutor, we have enough persons 
over our heads to line up to. Apart 
from our usual moans, which are made 
excuses for shortages, it might be 
better to recognize those within the 
ranks, who have several years of useful A 
experience and teaching ability to be 
made use of. There would also tend 
to be more movement, and exchange 
of interests. 

One may ask “Why are we nurses 
at all’’; certainly the spirit of adven- 
ture and activity began many careets 
in the first place, but I hope that wef yp, 
shall continue to make a useful contri- 
bution in these days of change. 

SISTER TUTOR. 
London, S.W.10. a 


(More letters on page 1261) 


R.M.E. 





Surrey. 








* * * 
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WE OTHER DAY in the train I read a news item in the 
0). What paper, which, when I had left the train and abandoned 
t should ihe newspaper, caused me to think. As far as I remem- 
member @er it concerned the Boy Scouts of Dover, or one of the 
1 her wh inque Ports. These lads are visiting all the old people 
'Ve Cro their homes and gradually compiling a register, pre- 
Anheab ymably so that when they do their daily good deed 

















happy ay ‘ : 
nent fa tcan be in the interests of the old people. 
varied dl For some time now I have wondered why no one 


busy—bpygioes, in fact, make a register of old people and visit them 
. We hat regular intervals. Everyone on his or her 60th birth- 
ublic eyfday receives a little note from the Ministry of Pensions, 
vish forfand another little note on the 65th birthday. In other 
as simplfwords there is a list in existence of the 60-pluses. These 
people form one of the real problems of our times and 
here is hardly one of us who hasn’t an elderly relative. 
ho keeps an eye on them? 
Apparently in Dover it is the Boy Scouts. In other 
tial for parts of the country it is individuals, such as you or me; 
> undegbut what of the elderly people who have no relatives? 
ommittgNo one single group of people seems to be responsible. 
xht aboufWhy shouldn’t the health visitor visit everyone on his 
> not cong60th birthday, just to see how the land lies? 

must df Now I know some of the objections that will immedi- 
nustratiowfately be raised. It may be argued that people wouldn’t 
€ OF staiflike to be visited. But surely by now every new mother 
accepts the visit of a health visitor. Certainly everyone 
I know is looking forward with some enthusiasm to 
getting her retirement pension from the State. The 
odour of charity seems to have gone from the old age 
pension. Nowadays we retire, thankfully, with our 
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Essex County Council 
A crippling illness—rheumatic fever or 
poliomyelitis for instance—may interrupt 
a child’s education in his early years at 
school and leave him educationally behind children of the 
same age. Essex County Council has established, at the 
Ogilvie School, Clacton-on-Sea, a residential establishment 
where children whose school life has been interrupted by 
illness may recover the ground that they have lost. 
At this school such children spend one or two terms 
catching up with the education that they have missed 
through ill health. They then rejoin their schoolfellows on 
equal terms in a way which would otherwise be impossible. 


Residential School, 
Clacton-on-Sea 
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Borough of Stretford 


Safeguarding Stretford Borough Council has bought 600 
me the Toddler plastic gate notices ‘Please Close this Gate 
a and Help to Mind that Child’ from the Royal 
‘uror. § Society for the Prevention of Accidents (RoSPA). The 

notices will be available to Stretford parents who need them. 
They have been advertised in the local press and the 









TALKING POINT 










two pounds ten, while all the political parties promise 
to raise the money at the first possible opportunity. 
Surely from here is only a short step to being visited 
by a friendly public health nurse, who, certainly with- 
out any right of entry, can just call in and, by estab- 
lishing a good personal relationship, make the purpose 
of her visit clear. Nine people out of ten are hale and 
hearty at 60; fair enough—let the health visitor record 
this on her case card. At 65 some difficulties appear; 
the garden is too big, the children have married and 
gone; and so it goes on. We all know the story. Where 
is all this recorded and what action is taken? Do all 
these names eventually appear on the waiting lists of 
homes and hospitals? The investigations of the King 
Edward’s Fund into these lists have shown some sur- 
prising facts. Couldn’t we use a little prevention in this 
vast problem and anticipate some of the happenings? 
Readers of this column know full well that public 
health work is not my strongest point but I do know 
that we have established a really magnificent maternity 
and child welfare service in this country (you only have 
to look at the babies in the prams). Diphtheria is a rare 
disease, together with measles and smallpox. Death we 
cannot abolish; it will come to each one of us and is our 
only certainty. But surely, within this welfare state, we 
can organize ourselves so that old age can have the 
dignity that it deserves, so that not only death can be 
regarded with calmness, but the period of all our declin- 
ing years can be faced in the knowledge of love and 
support. 
WRANGLER. 


News 


estates manager is bringing them to the attention of Council 
tenants. 


Borough of Luton 


Toilet Accommodation ‘The provision of a municipal airport 
for Plane Watchers can present a local authority with 

problems only remotely connected 
with aircraft. At present there is no toilet accommodation 
for people using the public enclosure at Luton Airport. 
Public interest in plane watching is increasing and the 
Council has decided to provide for the more basic needs of 
the spectators by installing temporary public conveniences. 


Borough of Royal Tunbridge Wells 


Have you ever wondered whether, when you 
order ‘buttered toast’ at your favourite café, 
it really is buttered toast that you get? If it 
isn’t then the café proprietor has broken the 
law. Tunbridge Wells senior public health inspector recently 
ordered buttered toast and was served with toast spread 
‘with a fatty material containing no butter’. The council is 
to take action under the Food and Drugs Act 1955. 


from butter!” 








2—Management Today 


A. G. HARDY, B.M., B.Ch., Consultant-in-Charge, Spinal Injuries Unit, 
Lodge Moor Hospital, Sheffield 


paraplegia today, and particularly traumatic para- 
plegia, are common to most centres and their 
method of achievement varies but little. First, the pre- 
vention or relief of complications; second, the establish- 
ment of as much recovery and compensatory indepen- 
dence as is possible; third, the return to home life and 


Te PRINCIPLES AND OBJECTS of the treatment of 
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Fig. 1. Lift to side of bed. 


Fig. 2. Roll into right lateral position. 
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the community, and fourth the return to some form 
gainful occupation. ' 
The first two objects are those with which we arf 
most concerned in hospital, particularly from the poin§ 
of view of a nursing routine. Preparation must be made, 
not only to care for the general state of the patient bu 
also to deal with the paralysed limbs and in 
sensitive skin as well as the loss of bladder ang 
bowel control. It is sometimes thought thaif¥ 
much special equipment is needed and although 
there are special turning frames and rocking 
beds these are only very rarely used at the 
Sheffield Unit. Here the beds are of the ordinary 
spinal type with its racking-up facilities and 
self-lifting pole and grip. The bed is covered 
with an ordinary interior sprung mattress in 
sections and only occasionally is a bed board 
needed for exceptionally heavy patients. 















Pillows for Turning 


At first the patient lies flat on the bed and 
his lumbar anatomical curve is supported by a 
pillow whose length is that of the width of the 
bed and whose consistency is such as to con- 
form with most types of curve. The legs are 
supported on an ordinary pillow and there is 
one flat pillow for the head. 

The object is to lift, roll and turn the patient 
with the aid of these pillows and to change his 
position two-hourly throughout the day and 
night. Ideally this is done with three nurses and 
certainly they are necessary for the manage 
ment of acute cases. Four are needed when 
dealing with cervical cord injuries where the 
head must be supported. On the first turn the 
patient is lifted to the side of the bed (Fig. 1) and 
rolled on to his side by the lumbar pillow (Fig, 
2), with the nursing staff supporting the leg 
which is uppermost, the pelvis and the shoul- 
ders. The patients has his arms folded and does 
not assist in any way. The lumbar pillow is then 
dropped and the buttocks, back, hips, heels and 
ankles can be inspected in less than 10 seconds 
(Fig. 3), after which the pillow is cushioned 
into the small of the back and held in place by 
another pillow while the leg which is upper 
most is similarly supported. The patient is now 
lying partly on his right side (Fig. 4). 

At the end of two hours the same procedure 
is repeated and the patient lifted and rolled on 
to his left side. With a little practice these turns 
can be done in less than a minute and with 
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Fig. 3. Skin inspection. 


complete safety and comfort to the patient. In 
later weeks the patient is allowed to assist with 
his turns which can be done with one nurse 
(Fig. 5). 

This method provides at least three positions 
for use throughout the day and night and 
usually these are quite adequate. If additional 
positions are required then the full lateral and 
half lateral positions, as well as the prone posi- 
tion, can be used but this is only done when the 
skin is extremely sensitive or where the patient 
cannot tolerate one of the positions for other 
reasons. It should be noted that if there is dis- 
coloration or induration which does not dis- 
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appear from the skin before the next turn is 
due then the position in which the skin lesion 
has been produced is omitted from the routine 
when next it is due for use. 


Simple Toilet 


Skin toilet is simple; soap, water and a towel 
are used. The areas are well washed and dried 
twice a day and the massage of application and 
drying is all that is considered necessary. Fine 
dusting powder is very rarely used as it tends to 
mask the natural appearances of the areas to be 
inspected. Spirit and oils and balsam are never 
used in this unit. Their value in the past may 
have been achieved by the massage of applica- 
tion and not by the medicaments themselves. 
Spirit and balsam can also produce very hard 
areas which in themselves may act as foreign 
bodies causing pressure on the subcutaneous 
fat. Blisters are best pricked and covered with 


Fig. 4. Supporting pillows. 


plain lint. Paraffin gauze can be used if lesions 
become moist. 


Bladder Management 


The method of bladder management depends 
on the circumstances and the decision of the 
doctor. Once this decision has been made and 
the appropriate drainage established, its satis- 
factory day-to-day maintenance is the nurse’s 
concern. At the Sheffield Unit Foley or Gibbon 
catheters are used, both of which provide blad- 
der drainage via the urethra. The pubis and 
thighs are kept clean shaven (Fig. 6), and great 
care is taken with the details of asepsis when the 
routine twice-daily toilet is carried out. The 


Fig. 5. Assisting with turns. 
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meatus and catheter are cleansed 
with antiseptic solution, the small 
dressing re-applied and the blad- 
der washed out if necessary. 
Drainage itself is free and the 
tube runs from the bladder 
straight to a bottle hanging be- 
neath the bed. It is essential to 
change the drainage tubing and 
bottle once every 24 hours. The 
tubes and bottles can be washed 
and sterilized by boiling or auto- 
claving. Gloves, mask and gown 
are worn during all catheter 
procedures. 





Bowel Training 


Bowel actions tend to get slug- 



















gish and tux this reason it is important that bowel train- 
ing should not be long delayed. In the first instance 
aperients and laxatives are given in small doses, followed 
by an enema on alternate days. Later the enema is re- 
placed by the insertion of rectal suppositories and some- 
times it may be noted that the mere insertion of the 
suppository sets off a reflex bowel action. In other cases 










Fig. 6. Catheter, penile 
dressings and pubic toilet. 


Fig. 7. Getting out of bed. 
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the constipated faeces in the ry 
tum may need finger evacuatig 
before the soft stools can } 
passed. This situation is comms f it 
in the low cord lesions and a fy 
bowel action may only be of 
tained by finger dilatation of thgPATR! 
anus together with abdoming 
straining by the patient. Fron 
the very beginning the aiy 
should be for the patient to hay 
bowel actions at definite timg 
and under no circumstances should 
he be allowed to develop a 
overflow incontinence. 





Movements 


: : an 

Physiotherapy is largely thy vile 
responsibility of the physiotheraf emai 
py staff and active exercises ang Coun 
given to the normal limbs as welll these | 
as a full range of passive moved put u 
ments to the paralysed ones§ conta 
Movements are also done bi pursir 
nursing staff in the course ding p 
their ordinary duties. In fact the tasks. 
more a limb can be moved th@ Mc 
less are the chances of oedemg dome 
due to stasis or phlebothrom§ dome 
bosis, or even the appearance off ages ; 
contractures and deformities. J cretic 


Towards Independence Nurs 


Although the achievement ¢ 
high degrees of compensator In 
independence in the ordinan} ™P! 
activities of daily living is very VO 
much the concern of the reme) 82¢4 
dial staff, the teaching of dressing] ‘€ § 
and getting in and out of bed is} “2 


also part of the nursing programme. This particularly whil 
applies to clothing the paralysed limbs—getting into 8V“ 
socks, shoes, pants and trousers are by far the mos instr 
difficult. Most patients, however, soon get the idea of ™! 
this and many of them use the self-lifting grip as a help, have 
although later this may not be necessary. stud 

The self-lifting grip is also used to assist in getting in dire 
and out of bed but here again each patient works out the 
the best and quickest way to do this for himself. One hos} 
must not expect him to do it with alacrity straightaway °? 
and some will need assistance with their feet while the “° 
are swinging themselves out over the chair or back of ™8 








to the bed as the case may be (Fig. 7). a” 
—— the 

} the 

The great aim in treating the paraplegic patient today | it is 

is to return him to his home, community life and | at ¢ 
gainful occupation, a cheering contrast to the grim jf ma 
reminders in Lessons of the Past last week. | wal 

sat 
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WARD ADMINISTRATION 





We are always talking about using ancillary staff to 
release the nurse for her proper task, that of nursing 


in the p 

eVaCuatip 

S can } i : : 
| ino 

‘crmAncillary Staff in Hospital Wards 
ly be oh 

tion of tgPATRICIA REDMAN, D.N.(Lond.) 

ibdoming 

nt. Frop 

the ain d : 

at to hare HE term ‘ancillary staff’ is used to cover several 
rite timg grades of hospital employees, but is officially ap- 
es should plied to those whose pay and conditions of service 


velop agpate agreed by the Ancillary Staffs Whitley Council as 
opposed to the Nurses and Midwives Whitley Council. 
Where one grade of ward orderly has formerly been 
employed the Minister advised that those carrying out 
any nursing duties should be regraded at NMC rates, 
ely thd while those opting to do purely domestic duties should 
‘siotheraf remain on the conditions agreed by the Ancillary Staffs 
C1S€S ati Council. Detailed interpretation of the proper tasks of 
Ds as well these two grades has been left to the individual hospital, 
ve MOVE byt usually the orderly (or domestic auxiliary) has no 
ed one contact with the patient as a sick person, whereas the 
done b nursing auxiliary, or aide, may assist with simple nurs- 
OUurse Wing procedures as well as carrying out some domestic 
| fact thif tasks. 

oved thd Most hospitals employ, besides scrubbers or ward 
oedem# domestics, a grade of orderly to perform the lighter 
othrom$ domestic work, assist with the service of food, run mess- 
Tance Of ages and undertake some other tasks at the sister’s dis- 
mites. cretion. 
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In many hospitals nursing auxiliaries are being 
employed in larger numbers than formerly in order to 
overcome the general shortage of staff lately empha- 
sized by the introduction of the 44-hour week and by 
the stricter selection tests being applied to applicants 
for nurse training. Much of the care given to patients, 
while time-consuming, is of a simple nature that can be 
given by anyone with common sense and a modicum of 
instruction. It is also suggested that by building up a 
nucleus of permanent ward staff the ward sister will 
have more time to give to the student nurse, and the 
students themselves will only need to perform tasks 
directly connected with their stage of training. At night 
the support of an older person with knowledge of the 
hospital would be welcomed by the inexperienced stu- 
dent. It is hoped that those coming forward for such 
work will be interested in looking after people and 
might, in other circumstances, have made nursing their 
career. 

Some ward sisters are at present dissatisfied both with 
the types chosen and their inability to be of any use in 
the ward for some considerable time. In a small hospital 
itis unlikely that sufficient numbers will be forthcoming 
at one time to allow for formal instruction in, say, bed- 
making before such duties are expected of them in the 
ward. As the grade is an innovation in many hospitals a 
satisfactory procedure f r their initial training has not 
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the patient. Here Miss Redman, a deputy matron, 
examines the problem from a number of angles. 











yet been worked out. Here a distinction must be made 
as regards members of the National Hospital Service 
Reserve who must always have had training in first aid 
and home nursing before gaining experience in ward 
work, and may then give regular hours of voluntary 
service to the hospital. Some of the women and occasion- 
ally the men who seek employment as nursing auxiliar- 
ies have had previous experience of nursing or of first 
aid, but where there is a high rate of unemployment 
many applicants for such work may be young men look- 
ing for any type of work. They may have been clerks or 
salesmen who drifted from one job to another during 
the period of scarcity of labour. They express a willing- 
ness to carry out the duties explained to them but lack 
dexterity and have little idea of what it means to be sick. 
Some of them find it difficult to accept direction from 
women. Therefore, although some of them may be taken 
on trial it is unlikely that they will stay for more than a 
short time, and the ward sisters have the disadvantage 
of constant changes of staff with little or no training and 
find that this adds to rather than detracts from their 
difficulties. 


Difficulties in Allocating Duties 


A possible reason why ward sisters are not wholly in 
favour of having an additional grade of auxiliary in the 
ward is that they have never distinguished in their own 
minds what are nursing and what are purely domestic 
duties. When the ward staff consisted of student nurses 
it was easy to postpone planning the day and to avoid 
deciding on the relative necessity for various jobs. Work 
could be allocated from hour to hour as the need be- 
came apparent. Under such conditions the responsibility 
for getting the work done was not delegated to the per- 
former but retained in the sister’s hands. The sister her- 
self then attempted to fill in what was lacking, conse- 
quently becoming overworked and an inefficient organ- 
izer, not using her staff to the best advantage and un- 
able to give due consideration to the balance between 
the patients’ and the students’ needs. Nurses are still to 
be found dusting wards, while the domestic staff give 
out drinks, and collecting the dishes when sufficient staff 
are on duty to do this. On the other hand a rigid allo- 
cation of work between many grades of staff can lead 














1250 


to waste of individual talent, and there is much to be 
said for mobility of staff. 

Where several grades of workers are employed it is 
essential that the ward sister should study objectively 
the work that is being done by each—the framework of 
routine and the sequence of work. If the daily routine 
of each person is committed to paper it is possible to spot 
immediately some anomalies and overlapping of re- 
sponsibilities. It may be that some staff handle food as 
well as scrub floors, or wash dishes and clean the toilets. 
There may be some unnecessary division of the clean- 
ing, several contributing an hour where one person 
could effect an economy both in time and materials. 
Having decided what the essential jobs are, the next 
thing to consider is which should be allocated to each 
grade of worker, bearing in mind the special training 
and experience of each. The sister and her staff nurse 
may need guidance and training in the supervision of 
staff and in the organization of duties so as to make the 
best use of available material. 

The ward sister, mindful of her responsibilities to- 
wards the student nurses, is conscious that whereas her 
ancillary staff may be with her for some years, the 
students are constantly coming and going. The student, 
because of her short sojourn in the ward, never becomes 
quite as familiar with the whereabouts of equipment as 
the orderly who has been on the staff for several years. 
The sister feels that in emergency she may call upon 
the orderly in preference to the student nurse, in spite 
of the fact that the latter needs the experience for train- 
ing purposes. The introduction of the 44-hour week has 
reduced the time available for observation of patients 
and ward teaching. Later waking of patients depends 
on the co-operation of all staff in bedmaking and bed- 
bathing for a substantial part of the morning. Since un- 
skilled staff need more supervision than student nurses. 
the time that used to be spent on discussing the ward 
report is given to working with the ancillary staff 
making beds and getting the ward routine forward. 


Privileges—and Salary Differentials 


Much care needs to be exercised by the ward sister 
in her attitude towards the staff. Discontent is easily 
aroused between nursing and ancillary staff, each group 
feeling that the other has more privileges; arguments 
can arise as to the responsibility for a particular job. 
Difficulties also arise where both orderlies and auxiliar- 
ies are employed because of salary differentials. The 
orderlies work on an hourly basis with extra payments 
for shift work, night duty and overtime. Women are 
paid almost a shilling an hour less than the men. The 
nursing auxiliary receives an annual salary, from which 
a deduction is made for meals on duty and for laundry. 
Not for seven years is the maximum salary reached and 
it is then equivalent to the basic A.S.C. rate for men 
working a 44-hour week, but without additional pay 
for shifts, night duty and overtime. Women do com- 
paratively well as equal pay will be in force by January 1, 
1961. 

Those men employed as nursing orderlies for many 
years are naturally unwilling to forgo the financial ad- 
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vantage of the A.S.C. rates and in most cases opty 
remain on them. In order to make the best use of the 
previous experience the ward sisters with whom th 
work continue to use them on nursing duties. New ma 
auxiliaries soon discover this anomaly and ask for 
transfer to the domestic grade as they are less intereste 
in nursing than in taking home a reasonable wage. It; 
also worth noting that a male orderly on night dy 
may receive more pay than a staff nurse. 


Why Ancillary Staff are Necessary 


That these difficulties are recognized is a step to 
wards their solution. If it is agreed that so many graded 
of ancillary staff—as well as the enrolled assistant ny 
—are to become permanent features of hospital org 
ization and not merely temporary stop-gaps because 
shortage of labour, a solution of these difficulties wi 
have to be found, or the care of patients will beco 
fragmented and it will be less likely than ever that th 
will be treated as persons rather than cases. The prim 
ary reason for their employment is said to be to reliey 
the nursing staff of the bulk of the domestic chores an 
such simple repetitive tasks as bedmaking, bed-bathi 
and feeding, beyond what are required for traini 
purposes. In fact, in many hospitals where other th 
domestic staff are employed in addition to nursing s 
the reason is that there are insufficient numbers 
student nurses to give the essential nursing service 
the patients. 
















Nurse Administrators’ Proper Task 


It has been argued that the employment of a per 
manent ward staff will enable the sister to give mor 


time to training the student; but unless trained staff are } ’ 


also employed in larger numbers this cannot be so} § 
since unskilled staff will need more supervision and 
direction than a student nurse who, in the latter part 
of her training at any rate, can be expected to show 
initiative and take responsibility. 

Nursing is not merely the skilful performance of a 
task prescribed by the doctor and delegated by the 
sister, but a reaction between nurse and patient, where- 
by the patient is enabled through confidence in the 
nurse to regain strength and resume responsibility for 
her own affairs, and the nurse, because of her recog- 
nition of this reaction, gains immeasurably in the skill 
of handling people. It is open to doubt whether any 
nursing procedure can be repeated too often—par- 
ticularly the simple ones mentioned above—if the 
student’s attention be directed to this, the most impor 
tant aspect of nursing. Indeed, the less attention that 
has to be given to performing the procedure, the more 
that can be given to the patient as a person. 

One may therefore conclude that a multiplicity of 
grades of staff used to assist in patient care leads to 
many difficulties and can add to the strain and frustra- 
tion already inherent in the ward sister’s position. To 
see that where these grades are employed they do in 
fact help the nursing staff in the care of the patient is 
the proper task of the nursing administrator. 
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A Pupil assistant nurses cross to the hospital from the nurses 
home opposite. 


AWard teaching: giving the patient’s medicine demonstrated by the ward sister. 
Vv Informal discussion at the end of the PTS. 





Of the : Assistant Nurse Training 


HASLEMERE, SURREY 


A Sister tutor gives a lesson in food values in the classroom, 
with the help of flannelgraphs. 


Ir was a new venture for Haslemere and District 
Hospital when it was decided to switch over 
from student nurse to pupil assistant nurse train- 
ing. But after a few inevitable teething troubles, 
Miss E. D. Owles, matron, and Miss I. M. 
Uhthoff, sister tutor in sole charge, are enthusi- 
astic about the way the new project is shaping. 
A new school enters every three months; num- 
bers are small, so that plenty of individual atten- 
tion can be given to the pupils, whose ages (in 
the school, recently concluded) ranged from 18 
to 45 years, and included several African pupils. 

The pupils are introduced early to the wards 
and spend one hour a day there for the first two 
weeks, increased to one and a half hours for the 
third week and two hours the fourth week. Each 
day they go to the wards at a different time, so 
as to vary the experience gained. During the 
first fortnight a straight shift is worked and a 
split shift during the second fortnight. Almost all 
are resident, and the nurses home is immediately 
across the road from this attractive little hospital, 
which has 82 beds. 

In the classroom, much use is made of visual 
aids, and the teaching is kept as simple and non- 
academic as possible. 

During training, pupils have three months’ 


(concluded on page 1254) 








Staff nurse Mrs. Lamb adjusts the 
trolley telephone, a welcome asset. 
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Pupil assistant nurses from different wards, Miss 
Margaret Keady and Miss Brenda Williams, 


Miss Caisley. 


THIS IS MY JOB 


meet on the staircase. 


Sister admires they 
of younger patient 
valescing under { 
of a voluntary 


Mrs. Nellay 


Matron of a General Practitioner Hospital | 
MARY CAISLEY, S.R.N., Matron, Victoria Hospital, Lewes 


IN MANY PARTS of the country there are still general 
practitioner hospitals and it is as matron of one that 
I shall describe my Jos. 

To many trained nurses the idea that a hospital 
of 39 beds can function as a miniature general 
hospital complete with operating theatre and out- 
patient clinics and casualty department seems quite 
unreal—39 beds is frequently the size of one ward 
in larger hospitals. But there are many advantages 
in a hospital of this size. The patients feel at home— 
their own family doctor attends them daily, at the 


Senior 








Dr. Fo Nicholl, signs in. 


same time that the best consultant advice and treat 
ment is available. In a small town and the surround: 
ing country area one learns to know the patients andj 
their families. Ex-patients often return and keep 
returning to see the staff and at least 90 per cen 
write ‘thank-you’ letters for a pleasant stay. 

This hospital has three wards—one male, on 
female and one of nine beds arranged as three single 
rooms and three double, which may be used for 
private or amenity patients or more frequently for 

(continued on page 1254) 


Vratton 
outside 
home 


In the kitchen Mrs. Stark dish 
her assistant, Mrs. Scrase, pr 


general practitioner, 
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luntary 
rs. Nella 


The South Downs around Lewes are an attraction off duty. 


Miss Huck, sister, adjusts the invaluable table/book holder, 
while Mrs. Page, S.E.A.N, admires a patient’s greeting cards. 





Wratton and Miss 
outside the nurses 
home. 
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the very sick who will most benefit by privacy. 

In charge of each ward is a sister who has some 
definite personal reason for choosing to work in this 
hospital—home ties or elderly parents. The sisters know 
the local inhabitants and really understand their 
patients as members of a family. 

Each sister has one staff nurse, one State-enrolled 
assistant nurse and a percentage of pupil assistant 
nurses who are seconded at intervals from the group 
parent hospital in the training scheme. Each ward has 
also one ward orderly and one domestic. 

The theatre sister is also responsible for casualty and 
outpatient department. She has three staff nurses and 
one State-enrolled nurse. There are at least two planned 
operating sessions each week with frequent emergency 
work, weekly outpatient clinics and a continuous stream 
of casualty work. The members of this unit take turns 
in being ‘on call’ at night to cover theatre emergencies. 

The hospital at night is in charge of a night sister 
relieved by a staff nurse, with two assistant nurses and 
a percentage of pupils. 

As matron of such a small hospital I can know not 
only the patients, their relatives and friends, but all the 
staff nurses and domestics. The majority of the staff 
are non-resident, many are married. Each has her own 
private life unconnected with the hospital and patients. 

I make all catering arrangements and have two 
excellent cooks. They enjoy their work and take pride in 
giving everyone meals as homelike as possible as we 
can study individual preferences. 

The entire population of the town regards the hos- 
pital as its own special property and various bodies vie 
to give little extras—coloured china (a different shade 
for each ward), a bedside telephone, television with the 
sound conveyed by Pillotone in order to minimize noise 
and a V.H.F. supply to the Pillotones for sound radio. 

It is a busy life, each day one of ‘small things’ but it 
is as the head of a family rather than as an isolated 
matron that I carry out my job. 


ASSISTANT NURSE TRAINING 
at Haslemere, Surrey (continued from page 1251) 


experience in geriatric nursing at a different hospital, and 
then three weeks’ experience in the care of infants at the 
nearby maternity annexe of their own training school where 
they also see something of midwifery and obstetric nursing. 

At the conclusion of each PTS, matron and sister tutor 
meet all the pupils who have just passed through it for an 
informal discussion in the nurses sitting-room. The result 
of the PTS tests are given to them, and they can ask ques- 
tions and discuss any problems or difficulties that may have 
arisen. 

The scheme has only been in progress since February 
1959, so no pupils have yet completed the course, but 
Miss Owles and her senior staff are very encouraged by the 
progress so far, and feel that they are being able to train a 
number of girls with a real aptitude for practical nursing 
who would perhaps not be able to stay the course of the 
more exacting general training, or at a larger school whose 
numbers might make it difficult to give the necessary indi- 
vidual attention and encouragement. 
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Do You Know 
YOUR PROFESSIONAL ASSOCIAT IONS? 


SINCE ouR publication last week of An Observer 
Impressions of the Grand Council Meeting of th 
National Council of Nurses, we have had a number ¢ 
requests from readers who are not clear about th 
differences between various bodies. Here is an outlin 


of the RCN, the NCN and the ICN. 


The RCN 


The Royal College of Nursing was founded in 19]§ 
and given its Royal Charter in 1926. It is a professional 
organization and a post-registration educational body, 
It is democratically constituted, with individual mem. 
bers who elect Council members annually. The Coungi 
meets monthly. The membership, of women nurse 
with a general training, is about 44,000. Discussions ar 
going on at the moment about extending the member 
ship to include nurses on all parts of the register. Ii 
assets appear in the 1958 balance sheet as £737,278 and 
its expenditure for that year was £96,493. The RCN 
is affiliated to the NCN and in 1958 paid £1,121 in 
dues to it. 


The NCN 


The National Council of Nurses of Great Britain 
and Northern Ireland is a federation of professional 
organizations (such as the RCN and the Association of 
Hospital Matrons), and some 61 hospital leagues. It has 
no individual membership. At a national level it forms 
a link between its affiliated associations; at an inter. 
national level it is the voice of the UK at the Inter. 
national Council of Nurses. It is governed by honorary 
officers and delegates of its affiliated associations who 
form a Grand Council which meets annually. Member 
associations pay dues according to their membership. 
Its assets appear in the 1958 balance sheet as £13,369 
and its expenditure for the year was £8,850. Of this 
£4,182 was paid in dues to the International Council of 
Nurses. 


The ICN 


The International Council of Nurses is a federation 
of national nurses’ associations of 46 countries. Its 





governing body, the Board of Directors, meets once in 
two years and consists of honorary officers and presi- 
dents of each of the national associations in member: 
ship. Every fourth year it holds an international con. 
gress where all member countries may send delegates 
to the Grand Council (the voting body). It has a 
Nursing Service Division and a Florence Nightingale 
Education Division. 


Further information about these three bodies may bef 


obtained from their headquarters. 
RCN: Henrietta Place, Cavendish Square, London, W.1. 


NCN: 17, Portland Place, London, W.1. 
ICN: 1, Dean Trench Street, London, S.W.1. 
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A PANEL OF SISTER TUTORS was set up at Guy’s Hospital in 
October 1958, under the auspices of the Scientific Film 
Association and by arrangement with the Royal College 
of Nursing, to look at medical films with a view to including 
them in a catalogue of films suitable for use in schools of 
nursing. This panel has now seen over 300 films. The 
Nursing Times has been publishing these film appraisals 
since that date. A few general points about films have 
emerged which may be helpful to anyone interested in 
making films for nurses in the future. The difficulty at the 
moment is that although a survey of film libraries has shown 
that nurses hire more films than any other medical body, 
there are very few films made specifically for them, and 
most tutors know only too well the frustration of showing 
nurses films made either for schoolchildren or for members 
of the medical profession. It might be useful to start with 
some of the reasons why films are used in training nurses. 


Why Teach by Films? 


1. It is often necessary to teach nurses about common 
medical conditions or the care of a patient after a common 
surgical operation, at a moment in their training when they 
have had no experience of this particular condition in the 
wards. It is not suggested that the film shall replace the 
ward or theatre experience but only anticipate it. 


2. Another advantage of film is that it can show several 
actions simultaneously. This seems a remarkably naive 
statement, but anyone who has tried to illustrate the men- 
strual cycle on the board without making her class think 
that the Graafian follicle develops in one ovary and the 
corpus luteum in another will understand what is meant. 
Moving diagrams can explain concepts or facts which are 
difficult to visualize. 


3. Many sister tutors work singlehanded and use films to 
supplement their teaching and provide a different view- 
point for their nurses. A simple narrative film about, for 
example, sewage works, will reduce the amount the tutor 
has to talk and the nurses walk. 
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4. Films which collect and summarize a body of material 
are very useful for revision; that is, the type of film that has 
been called an ‘essay film’. They are also valuable for study 
days. 


5. Some films showing unusual apparatus are useful but 
nurses must always be given the opportunity to handle the 
apparatus later. 


6. Some films show procedures which are not always 
easy to demonstrate in the classroom; for example, the 
application of plaster or the making of a plaster bed. 


7, Any phenomena which are too small, too slow or too 


fast can be shown larger, quicker or slower on film. It is 
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FILM APPRAISALS 


The Three Hundredth Film 


B. BRYSSON WHYTE, S.R.N., S.C.M., S.T.DIP., Sister Tutor, Guy's Hospital, S.E.1 





Do you use films for teaching? Are you satisfied with 
them? Miss Brysson Whyte cogently summarizes the 
conclusions of the panel of tutors responsible for the 
film appraisals that have appeared in the ‘Nursing 
Times’ during the past few months. The Scientific 
Film Association plans to publish a list shortly. 











helpful to see bacteria larger, the progress of chronic con- 
ditions more quickly and actions such as swallowing in slow 
motion. 


8. Lastly, films can link past with present, to show the 
development of or recovery from a disease. They can also 
link the classroom with work in other places; the World 
Health Organization can be brought to the doorstep. 


General Comments 


The panel came to a few general conclusions about films 
and many particular ones. If, at the end ofa film, one cannot 
tell for whom it was made, it is probably better not to show 
it. A sensible arrangement of material with a plan that is 
clear to the viewer, although the film may even be a little 
dull, is of more value than a collection of brilliant shots that 
have not been carefully linked. Thus films with backbones 
are better than brilliant jellyfish type films. The old adage, 
“Tell them what you are going to say, say it, and tell them 
what you have said” is as important to a good film as it is 
to a good lecture. 

The special comments are better listed under headings. 


Dating 


It is extremely important that films have a date, prefer- 
ably in Arabic rather than Roman figures. Although the 
panel became skilful at dating films according to the nurses’ 
hair styles and the length of the patients’ skirts, this is not 
really ideal. 


Lettering 


Lettering in films varies far more than the panel realized 
at the outset. Red letters on white seem easy to read, white 
on black very dazzling, white on green very difficult. Lists 
of, for example, signs and symptoms seem to be easier to 
grasp if built up rather than presented five or six at a time; 
the change and movement of a caption seems to focus the 
attention more readily; the complete list can then be seen 
at the end. New words should always be written down; it 
is very hard to catch them, especially in films with American 
commentaries when even familiar words may be unrecog- 
nizable. Labelling of apparatus can hardly be too large; at 
least one film showed rows of little bottles all carefully 
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labelled with unreadable labels. In a recent film a diet 
sheet was brought towards the camera just not close enough 
to read; whether this was by accident or design was not 
clear, but attention was distracted for the next few minutes 
while the audience tried to find out from their neighbours 
if they had missed anything. Captions built up on diagrams, 
which seems the most effective way, must of course syn- 
chronize with the sound track—great confusion arises in 
those films where this does not happen. 


Diagrams 


It seems extraordinary, in a world brought up to looking 
at cartoons, that diagrams in films are so often dull and 
waste their opportunities. One might say that diagrams in 
medical films (with a few notable exceptions) have just 
about got to Felix the Cat when they might have reached 
the standard of a UPA cartoon. The colours employed are 
often unimaginative and the diagrams static. Anyone who 
has ever drawn, however badly, on a board, knows that 
one of the best ways to teach is to build up a diagram; yet 
how seldom this technique is used on film. One film on the 
digestive system built up the diagrams of the alimentary 
canal in units from mouth to anus, labelling each part as it 
appeared; this was much easier to follow than those which 
show the whole first and then to try to label each part. One 
notable exception to the dull diagram is a Unilever film 
called Your Skin; although this is in fact oversimplified to 
the point of inaccuracy, it is stimulating to watch. Other 
films have good diagrams, notably the GB films on the 
digestive tract with their close-ups of the intestinal 
glands. 


Models 


Models are sometimes used as a substitute for a diagram, 
and in most cases have nothing to recommend them, as shiny 
plaster models and sections do not photograph well. Use 
of other material to build up a three-dimensional model is 
very successful if properly employed; for example in Your 
Children’s Eyes the retina is beautifully shown by the im- 
probable device of an artificial flower and an orange. One 
film made use of a puppet to speak the commentary; true, 
the film, Neuromuscular Block is made for medical students 
and is too deep for most nurses, but they are fundamentally 
more serious than medical students and would find the 
‘Mr. Turnip’-like figure and his rhyming commentary a 
little juvenile. 


Music 


It is unfortunate that most background music should 
sound so very similar, rather like an unknown Scan- 
dinavian tone poem bought by the yard. Snatches of 
the better known works of Beethoven, a common alterna- 
tive, tend to make one more interested in the music than 
the film. There is surely no reason why film music should 
not be light, cheerful and witty, or even underline the point 
of the picture on the screen. The bottle-filling sequence in 
the new Wellcome film on diabetes shows how music can 
be used with a little more imagination. Very often 
in older films, when music and commentary are heard 





Nursing Times, December 11, 1959 






simultaneously the music has remained audible and th 
voice has faded. 





Length 


It has been the experience of the panel that som 
films seem very much longer than they are. It seey 
logical that films should cater for the eye as they ay 
ostensibly made to be looked at, so why start a film with 
a Doctor X sitting at his well-appointed desk talking end. 
lessly ? Surely even Mr. Turnip would be preferable. If 
relief is offered for the eye, the film drags. Any part of, 
film which could equally well be presented on a tap 
recorder must hold up the flow. English films are far mor 
direct in their approach than American. Compare the tw 
versions, Patent Ductus Arteriosus and Resuscitation for Cardig 
Arrest. This is presumably the result of economy and havi 
to make the best use of every foot of film, and it certaink 
makes for better films. Some films are of great length 
because they are made to include a little bit for everybody, 
As a result they suit nobody. 


Enjoyment 


Because the foregoing paragraphs seem to include mud 
criticism it must not be thought that the panel did no 
enjoy their viewing. Many excellent films were seen, 
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although it must be confessed that some of the really badff the sty 


ones were equally fascinating! The best in the latter cate. 
gory was a film in which a district nurse was unfortunately 
drowned while rowing back from attending a patient in the 
Outer Hebrides. 

In conclusion, the panel would like to thank all those who 
co-operated in obtaining the films for the viewing sessions, 
both film libraries and individual firms, and especially 
Mr. Frank Bamping, information officer of the Scientific 
Film Association, who ordered all the films and kept the 
panel supplied. It is hoped that a complete catalogue wil 
be available for the use of tutors in the not too distant future. 


HOSPITAL LAUNDRY 


After examining the laundry returns for one week of 34 
wards and departments in a number of hospitals in different 
parts of the country, a research committee of the Institute 
of Hospital Administrators has reported* that it is impos 
sible to forecast what the probable volume of laundry from 
any particular ward or department will be. 

The committee states that the geographical situation of the 
hospital does not seem to have an important effect, but the 
level of admissions and discharges does have some influence, 
as to the speed of return from the laundry and the size d 
linen stocks, variations in nursing practices, the incidenct 
of infection, the use of untreated hard water in laundries 
(which makes linen look dirty when it is not), and the i~ 
creasing use of disposable nappies, masks and maternit) 
pads. 

*Volume of Laundry Work in Hospitals. A Report of the Study an 


Research Committee of the Institute of Hospital Administrators. Institut 
of Hospital Administrators, 75, Portland Place, London, W.1, 2s. 64 









(post free, 3s.). 
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Book Reviews 

hat Som 

It seem# . .. : id , ; 
the Medical Terms, Their Origin and Construction. (third 
fil Y anf dition). Ffrangcon Roberts, M.A., M.D., F.F.R. Heinemann, 6s. 

um with! Few candidates entering the nursing profession have any know- 
king end. ledge of the classics. Yet every tutor realizes how much more 
ble. If nf readily the student remembers terms when she understands their 
part of ,§ meaning and knows how each word has been made up. This book, 
n a ta asystematic exposition of the meaning of medical terms, has been 
f PE written to provide just that information. It is a fascinating study 

ar mor of the language of medicine, equally valuable to medical students, 
© the two student nurses and all those, tutors or ward sisters, concerned with 
or Cardi their teaching. 
d having M.E.B., s.R.N., S.C.M., D.N.(LOND.) 
certainly 
it length ‘ 
, Grey Touched with Scarlet. Jean Bowden. Hale, 18s. 
erybody, ; : 

"— Miss Bowden gives an account of the fine part played by the 
QAIMNS (now QARANC) as they accompanied the troops from 
one theatre of war to another during World War Two. I do not 
know what the feelings are of those who were among them and 
who read this book, but anyone who reads, as an outsider, of their 

Je much “periences and of their courage and resilience, must be filled 
did no with respect. 

Grey Touched with Scarlet poses an immediate problem, that of the 
re sce, sharp contrast between the quality of the actions it records, and 
ally bad the style of their recording. It is impossible to pay too high a 
ter cate§ tribute to the gallantry and determination of the QAIMNS, but 
tunately | did not find any point in the book at which Miss Bowden’s style 
at in the above fluent journalism. I longed, if not for eloquence, at 

least for that convincing mixture of spontaneity and reticence that 
one sometimes finds in the less-skilled but less self-conscious 
ose whof writing of actual participants, “those who were there”. I should 
sessions have liked to have known more of the background of the QA.:s, 
pecially to have been given a keener sense of their individuality, and to 
._.. f have known something of what they thought and felt in the flatter 
cientificl’ moments when they were not rising superbly to those ghastly 
ept the occasions of war. 
sue wif This may be too personal an interpretation of the book, but I 
- future | a8 suspicious throughout of an idea of war as a sort of macabre 
game in which the British alone kept to the book of rules, while 
‘the rest’ were forever cheating and revealing their lack of sports- 
manship and breeding. This air of unsophisticated jingoism seems 
unworthy of the subjects of the book, and comes from a narrow 
ethic which has no part in the acts of mercy of a nursing sister. 
S.G.H., B.A., DIP.ED., S.R.N. 
of 34 
ifferent 
istitute{ Nurse-Patient Relationships in Psychiatry. Helena Willis 
impos _ R.N., B.S., and M. Olga Weiss, R.N., M.LITT. McGraw-Hill, 
from a 
Y : This is a new edition of a book about nursing written by nurses, 
th in itself a recommendation. It is written primarily for the American 
L of the# student nurse, and the authors hope it will be “a useful book 
ut the throughout her educational programme, but specifically for that 
uence,f period of time she spends in working with the mentally ill.” 
size off With this as a background it may be found to be of similar value 
‘dence Burses in this country. 

; Briefly, the topics discussed are the meaning and objectives of 
ndrie psychiatric nursing and the observing, recording, understanding 
he inf and modifying of patients’ behaviour. There are four chapters on 
ernity{ ursing care, covering personality disorders, special problems and 

‘ tehabilitation, with a further chapter on the use of art, literature, 

music and dance in a remedial approach to a patient’s recovery. 

dy and There are questions at the end of each chapter, which tutors may 
nstitue’ find useful when thinking of topics for discussion groups. 

2s. 64 The general approach of the authors seems to be towards a 

dynamic understanding of the doctor/nurse/patient relationship, 








but they are rather dogmatic in their statements and views of how 
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a nurse should understand and behave towards patients. There 
are a lot of do’s and don’ts which give the impression of greater 
rigidity of outlook than the authors probably intend. For those 
nurses who like things clear-cut and definite there will be some 
reassurance in this, and so long as the nurse trusts her own 
sensitivity and capacity to imagine herself into patients’ needs, no 
great harm should ensue. 

D.W., S.R.N., S.C.M. 


Swire’s Handbook for the Assistant Nurse. (fourth edition). 
~ T. Farnol, s.R.N., 8.C.M., D.N.(LOND.) Bailliére, Tindall and Cox, 
16s. 

This new edition of the standard textbook for pupil assistant 
nurses has one major alteration in that the chapter on the nursing 
of special diseases has been omitted. No doubt the author feels 
that this can be dealt with more fully in other books devoted to 
each special disease. 

The chapter on psychology is easy to read and is not dangerously 
oversimplified. 

In all the literature from both the Ministry of Health and the 
General Nursing Council, the practical aspect of training and 
duties of the pupils is emphasized and it seems a pity therefore 
that the dust cover shows the pupils in the classroom and that the 
chapters are arranged in such a way that bedside nursing care 
is not mentioned until halfway through the book. A rearrangement 
of the material would be a great advantage and would help the 
teachers of pupils in their timetable planning. 

K.M.]J., s.R.N., 8.C.M., H.V.CERT., O.H.N.CERT. 


The Secrets of Living Matter. Jacques Bergier. Barrie and 

Rockliff, 15s. 

The purpose of this book is to present as a balance sheet what 
science can teach us of the secrets of living matter. It is humbling 
to think that, with all man has discovered, there is so little he 
knows and horrifying to consider how that little might be misused. 
The whole is crystallized in the postscript, stressing that biology 
must be linked with a moral code. 

Written in simple terms, for the ordinary person, this is a 
thought-provoking, as well as an interesting book. 

M.E.B., s.R.N., S.C.M., D.N.(LOND.) 


BOOKS RECEIVED 


ANTIBIOTIC AND SULPHONAMIDE TREATMENT. Edited by M. E. 
Florey, m.p. O.U.P., 10s. 6d. 

Epmemic Diseases. A. H. Gale. Penguin, 3s. 6d. 

Tue OPERATION OF STERILIZING AUTOCLAVES; report of a Sym- 
posium. Pharmaceutical Press, 7s. 6d. 

MoperRN SurRGERY FoR Nursss ( fourth edition). Edited by F. Wilson 
Harlow, M.B., F.R.C.S., B.S. Heinemann, 30s. 

Wortp HEALTH ORGANIZATION TECHNICAL REPORT Series No. 
177, Social Psychiatry and Community Attitudes. WHO, Is. 9d. 
An Inrropuction To Pusiic HEALTH (fourth edition). Harry S. 
Mustard, M.D., LL.D., and Ernest L. Stebbins, m.p. The Macmillan 
Co., New York, 31s. 6d. 

A Hanpsook For Nursery Nursss (third edition). A. B. Meering, 
S.R.N., S.C.M., H.V.CERT., M.R.S.H. Bailliére, Tindall and Cox, 22s. 6d. 
Foop VALUES IN SHARES AND WEIGHTS (second edition). Clara Mae 
Taylor, PH.D. The Macmillan Co., New York, 28s. 

MentTAL HEALTH, proceedings of a Conference held at Dunblane 
Hotel Hydro. Scottish Association for Mental Health, 2s. 

TEAcH YoOuRSELF TO RELAX. Josephine L. Rathbone, pxH.p. Angus 
and Robertson, 16s. 

Honour A Puysician. Philip Auld. Hollis and Carter, 16s. 

BABES IN THE Warp. Sheila O’Donnell and Elizabeth Grey. 
Hale, 12s. 6d. 

A Lamp 1s Heavy. Sheila Mackay Russell. Pan Books, 2s. 6d. 
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GENERAL NURSING 


AT THE NOVEMBER MEETING of the General 
Nursing Council for England and Wales, Miss 
M. J. Smyth, chairman, presided. The Council 
considered in camera further correspondence 
with the Ministry of Health regarding a re- 
introduction of a minimum educational stan- 
dard for entry to nurse training. 

It was agreed to invite Miss J. Foden, 
matron, Llandough Hospital, Penarth, nr. 
Cardiff, to serve on the Welsh Area Nurse 
Training Committee, in place of Mr. J. S. 
Fulton who had resigned. 


Examination Results 


It was announced that the number of success- 
ful candidates in the October examinations 
was as follows. 

Preliminary. Parts 1 and 2: 2,031. Part | only, 
2,486. Part 2 only, 3,475 (total 7,992). 

Intermediate. Mental, 220; mental deficiency, 
43 (total 263). 

Final. General, 3,952 (female), 188 (male). 
Mental, 177 (female), 179 (male). Mental de- 
ficiency, 41 (female), 36 (male). Sick children, 
225. Fever, 56 (female), 2 (male) ; of this total 
of 58, 21 were not yet eligible for registration, 
having not yet attained the age of 21 years. 
Experimental mental syllabus, 1 (female), 2 
(male). Total, 4,859. 

In the September/October assessment of 
assistant nurses, 1,228 passed the test; of these, 
153 were eligible to apply for admission to the 
Roll forthwith, and 1,075 were required to 
undertake a further period of experience under 
trained supervision. 


Training School Changes 


The following changes were agreed, but 
without prejudice to the position and rights of 
any student nurses already admitted for 
training. 

Approval withdrawn of the experimental 
scheme for general trained nurses at St. 
George’s Hospital, S.W.1, who during such 
training had received three months’ experience 
in infectious diseases nursing at St. George’s 
Hospital, Tooting Grove, to enter for the final 
examination for fever nurses on completing a 
further nine months’ training at the latter hos- 
pital. Only six student nurses had taken ad- 
vantage of the scheme, and the number of 
patients admitted to the infectious disease 
wards had steadily declined. Approval of St. 
George’s Hospital, Tooting, as a training 
school for infectious diseases nursing was 
accordingly withdrawn, but the hospital con- 
tinued to be approved for secondment of stu- 
dent nurses in general training at St. George’s 
Hospital, S.W.1, for experience in the nursing 
of infectious diseases. 

Approval withdrawn (at the request of the 
authorities concerned) of the Chelsea Hospital 
for Women to participate in three-year 
schemes of general training with King Edward 
Memorial Hospital, Ealing, and Queen Mary’s 
Hospital, E.15; the hospital continues to be 
approved for the secondment of student nurses 
in general training. 

Approval withdrawn of Hartley Hospital, 
Colne, to participate in a group general train- 
ing scheme with Burnley General Hospital, 
Victoria Hospital, Burnley, Marsden Hospital, 
Burnley, and Reedyford Memorial Hospital, 
Nelson. Hartley Hospital was now approved to 
participate in an assistant nurse training 
scheme. 

Provisional approval extended for a further two 





COUNCIL FOR ENGLAND AND WALES 


years: Lincoln County Hospital and St. 
George’s Hospital, Lincoln, as a complete 
training school for male and female nurses. 


Pre-nursing Courses 


Approved. One year whole-time: Danecourt 
Technical School for Girls, Broadstairs, Kent; 
Derby and District College of Technology, 
Derby; College of Further Education, Aber- 
dare, Glam. Two years whole-time: Chippen- 
ham County Secondary School, Chippenham. 

Approval withdrawn. One year whole-time: 
Bournemouth Municipal College of Tech- 
nology and Commerce (course now dis- 
continued), 


For Mental Nurses 


Changes in nomenclature and procedure 
necessary when the new Mental Health Act 
should become operative and the term ‘mental 
deficiency’ and ‘mental defective’ would be- 
come obsolete, were considered in camera. 

Provisional approval extended for a further two 
years of the 18 months’ scheme of training for 
general nurses for the part of the Register for 
Nurses of Mental Defectives, at Leavesden 
Hospital, Abbots Langley. 

Approval withdrawn of St. Catherine’s Hos- 
pital, Doncaster, as a complete training school 
in mental deficiency nursing, because of lack 
of student nurses. 

Approved. Hellesdon Hospital, Norwich, and 
Lancaster Moor Hospital, Lancaster, to under- 
take training in accordance with the experi- 
mental syllabus in mental nursing; Botleys 
Park Hospital, Chertsey, to undertake training 
under the experimental syllabus for mental 
deficiency nursing. 

Approved. The following hospitals to conduct 
a scheme based on the experimental syllabus 
for the training of general nurses for the mental 
part of the Register, in a period of 18 months: 
(i) Tooting Bec Hospital, S.W.17; (ii) Helles- 


APPOINTMENTS 


Neasden Hospital, N.W.10 


Miss G. E. BENNETT, S.R.N., PT. 1 MID- 
WIFERY, has been appointed matron. Miss 
Bennett trained at Leicester Royal Infirm- 
ary, King’s College Hospital and Redhill 
County Hospital, and has taken the nurs- 
ing administration course of King Ed- 
ward’s Hospital Fund for London. She 
served in the QAIMNS, holding various 
posts overseas, and was subsequently ward 
sister at Leicester Royal Infirmary. Her 
last post was that of second assistant 
matron, City General Hospital, Sheffield. 


St. John’s Hospital, Halifax 


Miss Mary Brook, s.R.N., PT. 1 MID- 
WIFERY, HOUSEKEEPING CERT., has been 
appointed matron and took up her duties 
on October 1. Miss Brook trained at 
Halifax General Hospital, where she later 
served successively as night sister, ward 
sister and housekeeping sister. She became 
night superintendent, Ancoats Hospital, 
Manchester; subsequently home sister, 
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don Hospital, Norwich; (iii) Holloway 
torium, Virginia Water. 


For Assistant Nurses 


The following changes were agreed, by 
without prejudice to the position and righy 
of any pupil assistant nurses already admitie 
for training. 

Approval withdrawn of Romsey Hospital, » 
participate in a training scheme with Moo. 
green Hospital, Southampton. Revised scheme 
of training were now agreed whereby pupils r. 
cruited at Moorgreen Hospital and Ashuy 
Hospital would receive experience at Lyming 
ton Hospital instead of at Romsey Hospitj te) 
and Fenwick Hospital, respectively. Romsy N: 
Hospital and Fenwick Hospital would » a 
longer participate in assistant nurse training ittle. F 

Provisionally approved as assistant nurse trai.” 
ing schools; (i) Monsall Hospital, Manchester, i t© 
(ii) Hillcrest Hospital, Leicester; (iii) Hin siderat 
and District Hospital; (iv) Ashby and Distriaf§ If you 
Hospital, Ashby-de-la-Zouch; (v) St. Marys curtair 
Hospital, Melton Mowbray; (vi) Melton and you be 
District War Memorial Hospital, Meltw be goo 
Mowbray; (vii) Rutland Memorial Hospital; wi, 
(viii) Catmose Vale Hospital, Oakham. vm 

Approval extended: for one year—Snapethorp seer 
Hospital, Wakefield, and Sandal Grange Ho perfor 
pital, Wakefield; for six months—St. Mary\§ ber, © 
Hospital, Portsmouth, and the War Memonal§ squar¢ 



















Hospital, Gosport. to the 
forget 

Disciplinary and Penal Cases 7 
Miss J. M. Loveridge was re-elected chair. aoa 
man of the Disciplinary and Penal Case which 


Committee. 
The Council’s solicitor was instructed to take J Must 
action against one person falsely representing} YO 
herself to be a State-registered nurse. your 
The registrar was directed to remove from § with 1 
the Register the name of Jean Wilkinson-Smith § | sug 
(née Ferguson) s.r.N. 60115. : 


Staincliffe Hospital, Dewsbury; sister-in- hall, 
charge, North Bierley Hospital, Cleck- § Tw 
heaton; assistant matron, Victoria Hos § 5 
pital, Worksop, and was afterwards 

appointed assistant matron at St. John’s§ Your 


Hospital, Halifax. gran 
St. Giles’ Hospital, Camberwell, S.E.5 

Miss JEAN STOCKDALE, S.R.N., PT.l 
MIDWIFERY, H.V.CERT., has been appointed B any 
matron. Miss Stockdale trained at St} heigl 
Mary’s Hospital, Paddington, The London F land 


Hospital, E.1, the General Infirmary ag 3B 
Leeds, and holds the Nursing Administra thro 
tion Certificate of the Royal College ff. 2 
Nursing. She has held posts as housekeep- “i 
ing sister at the Samaritan Hospital, vt 
N.W.1, administrative sister, Royal Berks. § 7; 
Hospital, Reading; assistant matron, All f edg 
Saints Hospital, Chatham, and as deputy 4H 
matron, St. Mary’s Hospital, Paddington. 5 
Miss Stockdale has returned to the Samari- = L 
tan and Western Ophthalmic Hospital whi 
temporarily 4s senior assistant matron, and B “4 
takes up her new post in January next. 
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NER’S 








by the public I think the time has 
arrived for us to consider them a 
little. From the moment your audience be- 
gins to arrive it should be given every con- 
sideration for its comfort and enjoyment. 
Ifyou antagonize the audience before the 
curtain rises your battle is half lost before 
you begin, and you will certainly have to 
be good to win it over early in the play. 
When ordering tickets from the printer, 
remember to include the date and time of 
performance, plus the cost, and seat num- 
ber, of each seat. Draw out a set of tiny 
squares, and number each one according 
to the arrangement of your seating—not 
forgetting to letter, and price, each row. 
Ifpeople take tickets in the ‘hope’ of selling 
them, then make sure you have full par- 
ticulars of those taken, and set a date by 
which either the money, or the tickets, 
must be handed in to you. 

You will find that quite a number of 
your friends will come forward to assist 
with the ‘front of house’ arrangements, and 
I suggest you encourage this. It isn’t very 
time-consuming for the helper, and pleases 
her to feel she is doing something towards 
the finished production; she also sees the 
play for nothing. Allow these helpers ample 
opportunity to inspect the seating in your 
hall, and to acquaint themselves with the 
row numbers. About four such helpers 
should be sufficient for the average size 
hall. These people will be able to show 
your audience to their seats, and sell pro- 
grammes. For ticket sales on the night try 


NES that the play is ready to be seen 


Curtain Up! 


* 


and informed 


Setting a scene on stage 
on ‘the night’. 


to obtain a large table, and place it at the 
entrance to your hall; set out your various 
priced tickets in an easily accessible 
position, and place your seating plan in 
the middle—facing the customer. Don’t 
overlook the fact that you will require a 
certain amount of small change, because 
lack of this can cause delay, 

If you are arranging interval refresh- 
ments (and you should) print something 
to that effect in your programme, otherwise 
no one will know, and anticipated profit 
will rapidly diminish into a dead loss, 

I am a great stickler for beginning on 
time. Now I assure you that I realize the 
many problems this can set, but if you im- 
press upon people that you really do intend 
to start as advertised you will get a fairly 
good response. 

There are a number of silly little things 
that stamp a production as ‘amateur’, but 
they can easily be avoided. Before the cur- 
tain rises please don’t peep through to see 
if ‘Mum and Aunty’ have arrived. If any- 
thing goes wrong during a performance 
don’t just stand and giggle, but get on with 
the job in hand. The audience do not know 





Backcloth—A_ tightly stretched piece of 
canvas usually extending the full width and 
height of the stage, and painted to represent 
land or seascape, or sometimes just plain sky. 
Backing.—Section of scenery revealed 
through an open door or window. 
Dress.—When a scene is ‘dressed’ it is fully 
furnished, and titivated. 

lats—The units from which the set is 
constructed. 

Floats.—(Footlights). The lights set at the 
edge of the stage near the audience. 
House.—Auditorium. 

Jelly.— Abbreviation of gelatine. 

Line of sight—The most distant angle from 
which the audience can comfortably see the 
action: taken from the ends of the rows. 
Masking.—This occurs when one member 








Handy Glossary of Theatrical Terms 


STUDENTS’ 


Concluding DESMOND RAY- 

expert 

Series, STARTING A DRAMA 

GROUP. Many Hospital Staffs 

who are preparing to put on a Show 

at Christmas are fast approaching 
a long-awaited moment... . 


of the cast stands in front of another, and so 
obscures him from the audience. 

Off-stage—Any area beyond the visible 
scene. On-stage.-—Within the area of the 
visible scene. 

O.P.—The side of the stage opposite that 
from which the prompter stands. 

P.S.—The side of the stage on which the 
prompter is situated. 

Set.—Another term for scene; also means 
to place something in position. 

Spots.—Spotlights. 

Stage Cloth.—The canvas covering placed 
on the floor to deaden sound. 

Strike.—To ‘strike’ anything is to remove it. 

Up Stage.-—Towards the back of the stage. 
Down Stage-—Towards the front of the 
stage. 
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SPECIAL 





Photo: from a ‘Common Ground’ filmstrip. 


the play word for word as you do—or 
should do—and if you don’t let them see 
that something has gone wrong they will 
often not know. In the event of lines being 
forgotten don’t stand looking lost, but try to 
pick up the cues as well as you are able in 
order to keep the play going. Remember 
to wait for your laughs in comedy, and 
hold your pauses in the more dramatic 
plays. Don’t overdo the curtain calls, and 
while taking these calls don’t stand looking 
at each other, but at the audience; treat 
this as part of the performance. Please, 
please, don’t make speeches thanking every- 
one for lending a hand as this practice is 
embarrassing for all concerned, and is 
usually a bore for the audience as well, 


No Last-minute Changes 


A few words to the producer. On no 
account try to alter any aspect of the pro- 
duction five minutes before the rise of the 
curtain on opening night. This will merely 
add to the nervous tension back-stage, and 
probably ruin everything. Once the cur- 
tain is down don’t leave everything in a 
state of chaos. Collect all the properties for 
the next performance: hand in, or person- 
ally hang up, all costumes, and leave the 
dressing rooms CLEAN. Many of the above 
details come under the jurisdiction of the 
stage manager. 

If members of the audience wish to see 
any of the cast, either conduct them around 
to the rear entrance, or make them wait 
until the hall has been cleared. Don’t allow 
them to charge on to the stage across the 
footlights. Once the cast is in make-up it 
should not roam about the building, but 
become incarcerated back-stage. It is very 
bad practice to come ‘out-front’ in full 
make-up. 

In conclusion, may I wish you a success- 
ful first night with whatever type of play 
you decide to present ? 
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Sketches by 
Marjorie Hellier 








Not everyone stars in the studios— 
even in Hollywood. 


ALKING along the immense length 
W:« Sunset Boulevard in Hollywood, 
desperately counting my currency 
allowance and wondering how to cut my 
hotel expenses, I passed the window of a 
laundry. Through it I saw a handsome 
negress, a Chinese man, elderly women, all 
busily ironing delicate fabrics, while above 
them on pulleys hung wide skirts of nylon. 
But the window interested me because 
of a long array of cards hung beside a 
telephone—cards advertising housekeeping 
rooms, all giving telephone numbers, but 
no addresses. I risked it, I telephoned. 

One woman had a French accent, 
always served dinners. Too expensive for 
me. The next one, with a Cockney ring to 
her voice said instantly, ““You’re English.” 
I was used to this remark, but not pre- 
pared for her adoption of me. 

“Look here, ducks, I haven’t got a room 
just now, but I know just the lady to suit 
you. She’s elderly, but she’s got a nice 
room.” 

That’s how I came to my housekeeping 
rooin in Hollywood, a big, square room 
with windows on two sides, a grating in 
the floor with a switch which at once 
filled the room with heat from the gas 
boiler in the basement; a joy on a chilly 
morning or evening, but unnecessary in 
the Californian winter sunshine. With the 
room went the use of kitchen and refrigera- 
tor, and little tasks of making tea for my 
elderly, arthritic English landlady and 
listening to the story of her life. Eight 
dollars a week. 


* 


Shopping was simple, in a supermarket 
in the Boulevard, but transporting it was 
more difficult. Everyone had a car except 
myself. Once I had a lift from the baker’s 
van, once the mailman—postman to you— 
offered me the step to sit on while he drove 
up the hill. 

The ordinary events of life were subtly 
different from those of suburban life in 
England. I took my shoes to be mended 
by an Italian who spoke very few words 
of English—he had been in America only 
for twenty years. I paid a high price, but 
the shoe soles wore through again so 
quickly that I took them back to him in 
annoyance. 

“But you been walkin’ in them!” he 
exclaimed. 

I asked what else he expected, but of 





MY ‘ HOUSEKEEPING 
ROOM?’ in HOLLYWOOD 


How the Other Half Lives 
in the Film Capital, by 
RAY DORIEN 


course I had forgotten the inevitable and 
necessary car in a city which sprawls for 
so many miles. 

The coloured maids drove up to the 
pretty houses in their own cars; also the 
gardeners. 

The gardens of the houses around me 
looked beautiful that winter with calla 
lilies, roses, flowering shrubs against the 
white walls, the Spanish-type iron gate- 
ways. They were open, of course, and I 
was puzzled that I never saw anyone 
working in them. Then I discovered the 
travelling gardeners. A car would drive up, 
out would step a handsome young man, 
Mexican or coloured, he would pull on 
thigh boots, carry hose, electric gadgets 
and his gloves into the garden and set to 
work. No wonder the gardens had a mani- 
cured, soulless look very different from the 
gardens at home. 

Friends in California sprang up in all 
directions. On that sunny morning I was 
driven round to see the highlights—the 
late Errol Flynn’s ranch, Mary Pickford’s 
house, the select suburb where the stars 
lived behind hedges, guarded by large 
dogs. The swimming pool, a necessity in 
the hot Californian summers, often took 
up the whole of a small patio. Ranch was 
a misleading word, a legacy from the past, 
but hardly suitable to a long house with a 
picture window, a patio as big as a hand- 
kerchief, and a view of a hill full of similar 
houses. The speed with which the houses 
went up was amazing: first, the bare plot, 
the chicken wire, cement and poles. Then 
the one-storeyed house took shape; the 
next minute the TV aerial was on the roof, 
and the baby in the pram—baby-buggy 
to them—outside the door. 

Public transport was available, in old- 
fashioned trams along Hollywood Boule- 
vard, and swift buses at long intervals. In 
the morning and at night, the stream of 
cars, five or six abreast, tearing through 
the canyons at about 60 miles an hour, was 
fascinating and terrifying. 

After Christmas I thought I ought to get 
a job. I found the Employment 
Office heipful. I never made out 
quite what my firm did, but I was 
in one of those marble palaces 
down town in Los Angeles, with 


“You English always lean over 
backwards,” he said disgustedly. 
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a superb cafeteria on the tenth storey, My 
job was to check with a busy and di, 
approving woman the names and prices q 
a catalogue of wines and spirits, cha: 
by the addition of a new Californian tay 
The difficulty was to recognize the name 
of the wines in my colleague’s pronuncig. 
tion; but mine not to reason why! 

Another job was to type accounts in ap 
engraver’s office. The boss was a temper. 
mental Greek who leapt from telephon 
to telephone, who breathed down my nec 
and told me that any high school git 
could type better than I could. He was 
probably right. 

I was told of the possibility of free meak 
when times grew hard. There was 4 
restaurant down town in L.A, where yoy 
took your tray to the self-service, and chose 
from tempting roast beef, fried chicken, 
wonderful salad, and climbed the stain 
to a room dimly lighted, backed with 
trellis and green plants. A curly-haired 
young man asked where you were from, 
would you like to go on the air. When he 
heard I came from England, he put me on 
his list. And he took my lunch bill with him, 
I wished I had chosen the roast beef with 
all the trimmings instead of the cheaper 
salad! 

I must say the food in these self-service 
places was wonderfully cooked and appe- 
tizing. 


* 


At the end of the meal, when the place 
was full, Bill—oh, yes, we were on first 
name terms by then—did a bit of adver- 
tising for the restaurant, introduced his 
visitors, a Canadian couple, a local hair- 
dresser, then a famous English writer. 
Never! That was meant to be me! When 
I expostulated with him in a whisper, he 
said in disgust, ““You English always lean 
over backward. Who’s to know, anyway?” 

He asked me to come again. I was 
learning. When I wanted my hair done, I 
telephoned the hairdresser who had been 
on the programme, hinted at my next date 
with the restaurant microphone. I felt 
myself blushing at the hint, but Harry—oh 
yes, we were on first name terms, too— 
said briskly, ““Courtesy cut, eh?” 

Isn’t that a nice way of putting it? 

Then at the interview before the mike, 
I nudged Bill, and he remembered to say, 
“Why, Ray, how nice your hair looks.” 

And of course I responded archly, 
“Well, you know who did it—Harry, of 

“_"" 


Advertising, how artful can you get? 
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NORMAL WORKING DAY 


MapamM.—What a narrow-minded, in- 
tolerant profession we are. ‘Willing but 
Married’ makes what to me is a perfectly 
sraightforward statement of fact and is 
immediately shouted down. 

Too long has the profession suffered 
with a downtrodden air, where one gives 
all and receives little enough in return. 
Why can’t hospitals fit in married nurses 
who are also good wives and mothers? 
But no! It would upset the so-carefully 
planned routine, organization and disci- 
pline. 

I do not advocate that single nurses 
should do all the evening, weekend and 
night duties. But I am certain, as in all 
things, there is a happy medium. Possibly 
some married nurses would only be able 
to do evening duties. 

No, it seems to me that unless we are 
prepared to give our all, hospitals do not 
appreciate our worth. 

After all, marriage is a national institu- 
tion and why one is suddenly placed 
‘outside the walls’ on getting married is 
beyond my comprehension. 

(Mrs.) P. A. Faro. 
Harrow. 


* * * 


Mapam.—When enlightened manage- 
ments appreciate the need for an occupa- 
tional health nursing service, it is regret- 
table that trained nurses should enter this 
field of work largely because of the con- 
venient hours of work, and with so little 
thought of the positive contribution to be 
made towards the health of the workers. 
If W.B.M. intends to continue occupa- 
tional health nursing, she might find it 
helpful to approach the Royal College of 
Nursing and learn more about the real 
purpose of this branch of nursing. Even in 
the light of her commitments she might 
not find it impossible to take a course of 
training in occupational health nursing 
which is desirable for this work. 

V. Stoves, Secretary to the 
Occupational Health Section, RCN. 


* * * 


The editor has received so many letters criti- 
cizing ‘Willing but Married’ (Nursing Times, 
November 27) that it is only possible to print a 
selection of extracts from them. 


Can W.B.M. have such ashort memory ? 
During her training I am sure that she had 
thoughts about the nurse who came on 
duty from 9—5 weekdays only, not even 
Saturdays, Sundays, bank holidays. Is it 
fair that they should have the best of the 
off duty all the time ?>—-CoLLEGE MEMBER, 
Salisbury. 


Much as W.B.M. wants to spend her 
evenings with her husband, she might 
spare a thought for her unmarried sisters 








MORE LETTERS 


in hospital. They may even want to go out 
courting. After all, she has got her man.— 
FairpLay, Essex. 


W.B.M. concludes: “If the hospital 
want nurses so badly they will have to give 
and take.” My feeling is that she wants the 
hospitals and other nurses to do the giving 
while she does the taking. It will be a sorry 
day for hospital patients if ever the “I’m 
all right Jack” spirit enters the wards.— 
EX-NIGHT SISTER’S HUSBAND, Great Mal- 
vern, Worcs. 


No doubt, if the good lady’s husband 
were unfortunate enough to fall ill, and 
required hospitalization, she would expect 
the same standard of care to be continued 
after 5 p.m. and at weekends.—M. J. W. 
Taytor, Edinburgh. 


It is a sad reflection on any trained 
nurse that she will only work office hours, 
and that the rest of the evenings and week- 
ends are to be left to the willing few. I am 
matron of a non-training hospital which 
is very dependent on part-time married 
staff, and I have the highest regard for 
their willingness and co-operation in work- 
ing the hours most suitable for the smooth 
working of the hospital. Nurses are marry- 
ing at an earlier age than ever before, and 
there are just not enough single women to 
carry on the duties of staffing the hospitals 
alone. Give and take must be two-sided 
to be effective, and this thought should 
always be foremost, that the patients are 
there to be nursed 24 hours a day, and 
their comfort should be our first considera- 
tion.—E. Bartow, Surbiton. 


We should all like to work from 8 till 6, 
five days a week, but alas! we are— 
WILLING BuT SINGLE, Edinburgh. 


W.B.M. has obviously never had the 
ward sister’s frustrating task of making out 
off duty with three or more part-time, “no 
evenings, no weekends”’ nurses on her staff. 
In such cases the off duty of the full-time 
staff has virtually to be made to fit round 
the part-timers. A hospital’s normal day 
covers 24 hours, and as she has the joy of 
a home outside hospital and the company 
of a husband to go to, surely if she is so 
keen to nurse, it is she who should be 
willing to give a little in order that the 
sick may be cared for during the unpopu- 
lar hours and so enable the less fortunate 
full-time nurses to see something of the 
outside world’s normal day.—H. M. 
WAINE, 5S.R.N., S.C.M., Stoke-on-Trent. 


When a girl marries, surely her career 
becomes her husband and home and she 
should not try to become a split personality 
by pretending her heart is in both. It can’t 
be, and colleagues and patients are only 
too aware of the fact. I know many 
married women are doing very worth- 
while jobs, but they shouldn’t try to 
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reorganize the whole profession for their 
Own convenience.—S.R.N., S.C.M., O.H.N.C., 
Welwyn Garden City. 


DEATH SENTENCE AT 14 


Mapam.—It is reported in the press that 
a boy of 14 years is under sentence of death 
in Canada. 

I think nurses everywhere must be 
appalled that this can happen in a civilized 
country. 

E. K. D. 
Oxford. 


[This 14-year old Canadian boy has been 
under sentence of death in an Ontario 
prison since September 30. The boy had 
been convicted of murder following the 
rape of a 12-year-old girl. His execution by 
hanging was postponed from December 3 
until February 16 in order that defence 
counsel could have time to prepare an 
appeal. Canadian law makes it mandatory 
for a court to pass the death sentence, even 
though the convicted person is under the 
age of 18.—Eprror.] 


NURSING SERVICE IS A 
NATIONAL SERVICE 


Mapam.—With reference to Talking 
Point of November 20 on the building up 
of our own unique traditions of national 
service: for any service to be good, the 
foundation must be firm. The foundations 
of nursing must be thoroughly grasped in 
the apprenticeship or training period. 

May I quote from the No. | magazine 
Apprentice (published by the Industrial 
Welfare Society). 

Why does man work? i 

(1) The sense of purpose—a man must 
know what he works for. A man wants to 
use his faculties to a purpose. He wants to 
feei useful and wanted. 

(2) The sense of responsibility—a man 
wants to know why he is doing this or that 
job, and also to have some say in the way 
it is done. 

(3) The sense of adventure—a man has 
ideas, and as a great philosopher has said, 
“Ideas won’t keep, something must be 
done about it.” 

(4) The sense of worthwhileness—a man 
wants to do a good job. The craftsman has 
no obstacle to his direct satisfaction in the 
way the job is done—that is his glory. 

(5) The sense of respect—a man wants 
to have decent relationships around him 
in his work. He wants to work with people 
above and below him, and on his own 
level, whom he can respect, and from 
whom he can expect some recognition in 
return. If a man does not feel that “‘this is 
a decent place to work”, no amount of 
welfare or spectacular amenities will buy 
his respect or loyalty. 

In our nursing service today, we British 
nurses can challenge the future if we instil 
from the apprenticeship days a sense of 
purpose, a sense of responsibility, a sense 
of adventure, a sense of worthwhileness, 
and a sense of respect. Other countries will 
then want to follow our British standard. 

‘FIGHTER’, 
Glasgow. 




















South Coast Staff Nurses 


Brighton Branch arranged a meeting to 
hear Barbara Turner (Ward and Depart- 
mental Sisters Section secretary) talk 
about the advantages of membership of the 
Royal College of Nursing and the point of 
forming a Staff Nurses Group. It was a 
lively meeting and a Staff Nurses Group 
was formed on the spot. Where is the next 
Group being formed ? 


















































‘Please don’t Hurry’ 


“If you want to get married, put it off 
for as long as possible”’, was the plea made 
to nurses at Dumfries and Galloway Royal 
Infirmary prizegiving by Dr. A. K. Bow- 
man. Dr. Bowman was a little embarrassed 
when the gold medallist stepped up for her 
award—Mrs. Doreen Smith. 


NASEAN in Northern Ireland 


A Northern Ireland Branch of the 
National Association of State Enrolled 
Assistant Nurses was formed at a meeting 
held in Belfast on December 2. The hon. 
secretary is Miss D. W. Sanders, 9, 
Waterloo Gardens, Antrim Road, Belfast. 


“When I Grow up...” 


“At the age of eight many little girls 
decide that they will be nurses when they 
grow up”, wrote Jane Sheldon in an article 
in The Christian World recently. But, she 
asked, “‘What happens to the thousands of 
‘little girls’ who, somewhere 
between the ages of eight 
and 18, lose their early en- 
thusiasm and idealism for 
nursing? Might not some 
wise parent or teacher have 
kept that flame aglow?” 


Awards for Ideas 


Miss D. A. P. Simpson, 
Edinburgh Royal Infirmary, 
and Miss M. J. McDevitt, 
Leicester Royal Infirmary, 
have been presented with 
awards for suggesting new 
uses for Tubegauz bandage. 
The prizes are holidays of 
study and recreation in 
Europe. 


Presentation to Miss Yule 


A cheque for £58 has 
been presented to Miss 
Barbara Yule by Section 
members on her leaving the 
post of Ward and Depart- 
mental Sisters Section secre- 
tary. This was a token of 
regard for Miss Yule from 


Here and There 


‘her ward sisters’ and with it they gave her 
their good wishes for her work with the 
Sister Tutor Section and with the new 
Administrators Group of the College. 


Provincial Courses for the DN 


Three health visitors were successful in 
gaining Part A of the Diploma in Nursing 
after a part-time study course recently 
started at Burnley Technical College. A 
similar course was started last year at the 
Further Education College at Liverpool. 
We should be interested to hear of any 
other provincial centres providing courses 
for candidates for the diploma. 


Falling Epidemic 

There seems to be an epidemic of falling 
downstairs at St. James’ Hospital, Balham. 
For this and other reasons 72 nurses, 33 
ward orderlies and 34 domestics have been 
on the sick list at some time during the 
past month. 


Nurse Patients 


‘Value to Patient of the Nurse who has 
been III’ was the subject of a recent article 
in The Times. It described the arrange- 
ments made in a number of tuberculosis 
hospitals, and at the Papworth Village 
Settlement, to allow nurse-patients to 
return to graduated duties. ““Look at me— 
and I’ve had it’’, was said to be an almost 
infallible psychological tonic. 


Miss M. 7. McDevitt and Miss D. A. P. Simpson (right) 
who won awards for their suggested new ideas for tubular 
bandaging. 
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Radio and Television Programmes 


BBC Television . .. On November 29 
Cliff Michelmore introduced ‘The Cry 
Goes Up’, a series of four programmes in 
Meeting Point for World Refugee Year, 
Material filmed in six countries illustrates 
the problems of the postwar world, 
‘Among the Seekers’ is the title of the 
programme on December 13; ‘Among 
the Divided’ on December 20, 


BBC Home Service. . . Speaking on 
‘Training and Fitness’ Danny Blanch. 
flower, soccer star, will give the first of a 
daily series of health talks for schools, 
December 14-18, 11 a.n:. Other talks are 
Catching Complainis (15th), Does it 
Really Matter what you Eat? (1/th), 
Emergencies (17th), and on the 18th a 

















doctor will answer questions sent in by 
schools, 











NEWS IN BRIEF 


A CHEQUE for over £38, the proceeds of 
a dance, was presented to the mayor of 
Sheffield for his refugee year appeal fund 
by student nurses of Pinderfields Hospital. 

Mrs. RutH CHETHAM has been ap 
pointed matron of Whitecross Hospital 
and Homes, Warrington, Lancs., in suc 
cession to Mrs. Mary Taylor, who i 
retiring at the end of this year. 

WAKEFIELD A Group HMC has decided 
not to change to the new-style uniforms for 
nurses suggested by the Ministry of Health. 
The present style is a dress, buttoning only 
to the waist. 

A NEW NURSES HOME was opened on 
November 3 at St. Mary’s Hospital, 
Melton Mowbray, Leics. Three former 
matrons of the hospital were among the 
guests—Mrs. A. Sherburn, Mrs. A. E. 
Mays and Mrs. M. Lee. 


STOCKTON AND THORNABY HospITAL.— 
Miss Gertrude Harrison, principal tutor, 
has been granted 15-18 months’ leave by 
the North Tees Hospital Management 
Committee so that she can study nurse 
training conditions in the Commonwealth, 


Tue GNC has recommended that stu 
dent nurses from Lowestoft and Yarmouth 
hospitals should go to Norwich for PTS 
training, but the local hospital manage- 
ment committee feels that students may 
not want to return to the smaller hospitals. 
The plan is to be discussed further. 


O.R.L. Nursing Certificate 


In the Midland Institute of Otology exami- 
nation for the certificate in O.R.L. Nursing, 
held in Birmingham on October 23 and 24, 
eight candidates were successful in Part |. 
The following eight candidates were successful 
in Part 2 and receive the certificate of the 
Institute: M. A. Bishop, K. Jay, Queen 
Elizabeth Hospital, Birmingham; M. C. Day, 
Birmingham General Hospital; B. V. Gillen, 
Selly Oak Hospital, Birmingham; M. Jacobs, 
A. Monson, Hartlepools Hospital, Co. Dur 
ham; S. A. Painter, Radcliffe Infirmary, 
Oxford; C. E. Wallwin, City General Hos 
pital, Stoke-on-Trent. 
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puUBLIC HEALTH SECTION 

Edinburgh. 44, Heriot Row, December 17, 
730 p.m. Guide Dogs for the Blind, illustrated 
talk. 


OCCUPATIONAL HEALTH 
SECTION 

Glasgow and West of Scotland. Scottish 
Nurses’ Club, 203, Bath Street, Tuesday, 
December 15, 7.30 p.m. Speaker: a member 
of the Marriage Guidance Council. Public 
Health Section members welcome. 


BRANCHES 

Lanarkshire. Child Welfare Clinic, Stewar- 
ton Street, Wishaw, Wednesday, December 16, 
7 p.m. General meeting. 





M4 WZ 
eS Carols by Candlelight aS 


All Souls’ Church, Langham Place, W.1. 
Tuesday, December 15, 7 p.m. 


Collection for professional benevolent 
funds. No tickets. 











COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


The list this week shows what combined 
efforts can do. We know that the group of 
nurses whose extremely large donation heads 
the list start to work for their annual sale im- 
mediately after Christmas festivities are finish- 
ed. This is the sort of sustained effort which 
produces such very generous help. ‘Two other 
groups of nurses have raised considerable sums 
by jumble sales and all this work done for the 
benefit of their older and sick colleagues must 


mean considerable self-discipline and sacrifice 
of time. We send our grateful thanks on behalf 
of those nurses who will benefit so much from 
this generosity. 


Contributions for week ending December 4 


Staff of Manchester Royal Infirmary Private Patients’ 
Home, bring-and-buy sale (£186 3s. 1d.). Miss O. Davison; 
Miss H. G. Young; C.C., s.r.N., and M.B., S.R.N.; Miss 
E, W. Porter; Anonymous; Miss J. C. Otway; Miss A. H. 
Wilford ; Miss A. Scott; Bromley Hospital Student Nurses’ 
Unit (£1). Miss M. Flegg, per Bromley and District 
Branch; George Eliot Hospital (£5). Peterborough Public 
Health Section (£3 3s.). College Member 33607 (15s.). 
Senior members, Minehead and West Somerset Hospital, 
jumble sale (£17). Miss G. Thackray (5s.). Royal Bucking- 
hamshire Hospital, Aylesbury; Miss M. M. F. Annand (£3). 
Anonymous; Miss J. Armstrong (10s.). Manchester Royal 
Eye Hospital, jumble sale (£10). St. Mary’s Hospital, 
Paddington, Past and Present Nurses’ League (£5 2s.). 
Bromley and District Branch (£4). Miss E. M. Salmon 
(£1 1s.). Colwyn and Llandudno Branch (£5 5s.). Miss 
H. W. Finn (10s. 6d.). Miss F. K. S, Chatfield (£1 10s. 6d.) 


Total £260 15s. Id. 


E. F. INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 

We acknowledge with many thanks all the 
donations listed below and gifts from College 
Member 57439, Nottingham Branch, Miss 
Gofton Salmond, Mrs, Lake, Miss Magee, 
Northallerton Branch, Miss K. M. Roe, 
Bromley Hospital Student Nurses’ Unit, Miss 
E. A. Opie, Miss M. Deverili, Miss A. Barratt, 
Miss McIntosh, Mrs. M. Wheatley, Mrs. R. 
Tinch, Miss D. Crow, Royal Bucks. Hospital, 
and an anonymous donor. 
Miss P. Rowley (10s. 6d.). Anonymous (£2). Anonymous 
(3s.). College Member 57439; Miss Anderson, per Luton 
Branch (5s.). Miss E. Abram; the Misses Hayne, per 
Luton Branch; M.C.T.; Miss E. W. Porter; ‘In Memory of 
Miss Colebrook’; Miss B. Tarratt (£1). Miss Millwind, Miss 
Ball, per Luton Branch; Mrs. Blair Fish; Anonymous 
(10s.). Luton and District Hopsital, per Luton Branch 
(£1 2s. 6d.). Alnwick Sub-Branch; Guy’s Hospital Nurses’ 
League; Epsom and District Branch (£5). Leicester 
Branch, further donation (£5 10s.). 

Total £32 16s. 


E. F. INGLE, Organizer. 


FUTURE COURSES IN BIRMINGHAM 






Royal College of Nursing 


BRISTOL BRANCHES 


Bristol Branches of the Royal College of 
Nursing and the Society of Registered Male 
Nurses Ltd. have arranged a study half day at 
Bristol Eye Hospital on Saturday, February 20, 
at 2 p.m. All nurses are invited. 

2.15 p.m. Nurse Education. 

Professor E. Wilson, Bristol] University. 

Miss G. M. Westbrook, matron, Southmead 

Hospital. 

Mr. Hallas, chief male nurse, Brentry 

Hospital. 

Miss C. Biddulph, hospital nursing officer, 

Ministry of Health. 

3.15 p.m. The New Mental Health Bill, Dr. 
Lumsden Walker, medical superintendent, 
Hortham and Brentry Hospitals Group. 

5 p.m. Major Accidents, Dr. J. F. Skone, deputy 
medical officer of health, Bristol. 


OBITUARY 


Mrs. C. R. Sadler 


It is with sincere regret that we report 
the sudden death of Mrs. C. R. Sadler, 
president for the second year of the 
Cheltenham Branch. Mrs. Elsa Sadler, 
S.R.N., trained at King’s College Hospital, 
and after her marriage to Dr. C. R. de C. 
Sadler moved with him to Gloucestershire. 
Always deeply interested in the nursing 
profession, she took an active and energetic 
part in the St. John Ambulance Brigade, 
having been county nursing officer since 
1945. The League of Friends of Chelten- 
ham Hospital Group, of which she was 
secretary, was one of the many organiza- 
tions in which she played a vital part. No 
call for help or advice was ever turned 
away. Mrs. Sadler will be greatly missed 
by all. 
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Ward Sisters and Charge Nurses. March 7-12, 1960 

The main theme, which will be developed through lectures and 
discussion group work, will be “The Head Nurse as an Admini- 
strator and Teacher.’ Visits of professional and general interest 
are planned as well as lectures on recent advances in the care of 
patients suffering from either mental disease or deficiency and on 
the new training syllabuses. 


Nurse Administrators. March 21-26, 1960 


Matrons and chief male nurses and/or their deputies and assis- 
tants appreciate the opportunity of meeting together for a week to 
discuss, under guidance and throughsuitable introductory lectures, 
the many problems that face administrators. Suitable professional 
and general interest visits will also be arranged. Some part of the 
week will be devoted to discussing the new syllabuses of training. 


Nursery Matrons. April 4-9, 1960. 

This course is designed for nursery matrons who are either State- 
registered nurses or who hold the N.N.E.B. certificate. There will 
be lectures on: 

(a) Normal emotional and intellectual development in the 





under fives and in adolescence. 
(6) The art of administration and teaching. 
(c) Problems of cross infection. 
(d) Music and story telling. 


State-enrolled Assistant Nurses. May 2-7, 1960. 


This programme tries to cover the recent advances in the 
nursing care of patients at home, in hospital and at work. 
Two introductory lectures on social psychology form the basis of 
the week’s work and there will be visits to hospitals and industrial 
medical centres. One day will be spent in considering the under- 
lying principles of surgical techniques. 


Mental Health Tutors. May 23-28, 1960 


This is a new programme and it is hoped to use the week to 
help those who are already using or contemplating using the new 
syllabuses of training. 

* * 

The courses are non-residential but hotel lists are available. 
Fee £5 5s. for each course. Apply to the Education Officer, 162, 
Hagley Road, Birmingham 16. 














In Parliament 


Radio _Lieutenant-Colonel Bromley- 
Control Davenport (Knutsford) asked 

the Minister of Health on 
November 30 whether he would make a 
study of the advantages which would 
accrue from installing radio control in 
ambulances, so that they could deal with 
emergencies more rapidly. 

Miss Pitt, Parliamentary Secretary.— 

About 70 per cent. of the local health 
authorities in England and Wales have 
already installed radio in their ambu- 
lances. She did not think that such a study 
was now needed. 
Leukaemia Mr. Edelman (Coventry, 
North) asked the Minister 
whether he would invite the World Health 
Organization to study the rise in the in- 
cidence of leukaemia in relation to man- 
made radiation. 

Mr. Walker-Smith.—I understand that 
there is already liaison between WHO and 


the United Nations Scientific Committee 
on the Effects of Atomic Radiation, which 
has this subject under review. 

Mr. Sorensen (Leyton) also asked to 
what extent the increases of leukaemia of 
26 per cent. in the county of Essex, of 59 
per cent. in Cumberland, 39 per cent. in 
Cambridgeshire, 65 per cent. in Mon- 
mouth and Montgomeryshire and 80 per 
cent. in Caernarvonshire since 1950 now 
indicated that radiostrontium fall-out was 
becoming serious. 

Mr. Walker-Smith.—We are advised 
that it is highly unlikely that these changes 
can be attributed to radiostrontium fall- 
out. For some 30 years death rates from 
leukaemia have been observed to be in- 
creasing in all countries where good 
records are kept, including the United 
Kingdom. Moreover, in small localities 
where prevailing levels have been low, as 
in several of those counties mentioned, 
they would be expected to rise towards the 


ROYAL SOCIETY OF HEALTH 


Health Visitors and Social 


AN INCONCLUSIVE discussion on the relative 
functions of health visitors and social 
workers foliowed papers by Miss Eileen 
Younghusband, formerly chairman of the 
Working Party on Social Workers in the 
Local Health and Welfare Services, and 
Dr. J. A. Scott, medical officer of health, 
London County Council, at a sessional 
meeting of the Royal Society of Health in 
Caxton Hall on November 17. 

Miss Younghusband stressed the broad 
and important functions of the health 
visitor that are outside the sphere and 
competence of the social worker; she hoped 
they would support and help each other in 
their respective work. The days were past, 
she added, when these services could be 
bought on the cheap. 


What are Social Workers for? 


Dr. Scott said it needed no arguing 
whether there should be social workers in 
the local authority services: it was a 
question of how many were needed, how 
to train them and where to fit them in with 
other workers. He suggested that profes- 
sionally trained social workers ought to do 
some thinking, and then explaining—to 
themselves, to other social workers and to 
the wider world—about what they are 
after. Finally, he felt that the fewer the 
positive restrictions and injunctions laid 
down administratively, the sooner would 
health visitors and social workers, recog- 
nizing one another as peers and partners, 
achieve good co-operation. 

Opening the discussion, Professor Sem- 





Workers 


ple (Liverpool), spoke of the need to accept 
leadership from one not necessarily of the 
same professional discipline if the work was 
to be truly integrated, also of the necessity 
for equal status for health visitors and 
social workers. Miss N. B. Batley, super- 
intendent health visitor, Hastings, des- 
cribed the report as a bold attempt to tidy 
an untidy situation; it should be seen, as 
Miss Younghusband had suggested, in its 
proper setting as one of a long series of 
working parties and Government inquiries. 


Compulsory Ethics 


Miss Batley welcomed grades 1 and 3 of 
the proposed groups of social workers but 
questioned whether those in the second 
grade would have the maturity and skill in 
handling human beings, or the necessary 
perseverance, to help them through their 
problems. She thought that ethics should 
be a compulsory subject in the training of 
all workers. 

Miss F. M. Bacon, health visitor, LCC, 
did not agree with the view that a health 
visitor is a social worker, but welcomed 
the latter when necessary as a co-ordinator 
in a different task. 


A Common Code 


In her reply Miss Younghusband agreed 
warmly with Miss Batley’s point about 
ethics, saying that one of the great reasons 
for training for professional social work 
was that there should be a common code. 
“A great art is needed’’, she went on, “‘to 
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National Association for om 
Mental Health 


MENTAL HEALTH AT HOME 
AND ABROAD F 


1960 annual conference in the Assembly | 
Hall, Church House, Westminster, 
March 24 and 25, 10 a.m.-4.30 p.m, 

Apply to 
Conference Secretary, N.A.M.H., | 
39, Queen Anne Street, W.1. 








national average. 


Preludin Mr. Abse (Pontypool) asked 

the Minister on November 3) 
if he was aware of the recent comment of 
the Bow Street magistrate on the use of the 
drug Preludin. 

Mr. Walker-Smith.—I am aware of th 
comments that have been made aboy 
Preludin. It falls within a group of sub 
stances on which the Secretary of State fo 
Scotland and I have just received an in 
terim report from the Interdepartmentd 
Committee on Drug Addiction. We ar 
now considering this Report in consulta. 
tion with the Home Secretary. 





help people with difficult human relation- 
ships” and it should be remembered that 
the people served by the health visitor and 
the social worker were in desperate need 
of help. 

Declaring that there was a large social 
content in the health visitor’s work, Dr. 
Scott asked why some part of their training 
should not be common to both professions 
It had taken over 40 years (1867 to 1914 
to bring in training for the health visitor; 
the LCC welcomed the Younghusband 
Report and was prepared to begin now to 
train social workers for its own service. 






















UNICEF in the UK 


The year’s activities of the UK Com 
mittee of UNICEF included the successful 
arrangements made for the celebration df 
World Children’s Day throughout the 
country on June 10, particularly in schools, 
and the securing of reference to the event 
in several BBC sounc radio programme. 
During the year £25,564 had been te 
ceived for UNICEF's work by the com 
mittee and the United Kingdom repre 
sentative, and material for 11 exhibitions 
of various sizes had been provided by the 
committee for various meetings or groups. 
This was reported at the annual meeting 
of the full committee on November 25. 

The committee reminded members that 
the panel of speakers prepared to give talks 
on UNICEF now numbers 190. Pamphlets, 
posters, films and filmstrips are also avail 
able for meetings. It was agreed that meet- 
ings of the full committee should be held 
more frequently in future—three a yeat 
and the annual meeting—and that 4 
public meeting with a good speaker should 
be arranged for early 1960, probably in 
February. 
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digestion is out of order; it is a source of energy and fluid during 
2001) asked febrile illness; in addition to being a favourite with adults, it is 
ovember 3) given to children to counteract ketosis and stimulate the 
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ne we af appetite. The attractive qualities of Lucozade make it welcome 

to the exhausted, the chronically sick, the elderly bedridden. 
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26 oz. bottles. 
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a balanced, 
dependable 
treatment for 
biliousness, 
‘liverishness’ 
and 
constipation 
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cholagogue —choleretic... 
restores normal] liver function 
and digestion. 

Presentation: bottles of 

50 and 100 tablets. 

You can safely recommend 
Veracolate to your patients. 











Ge WILLIAM R.WARNER & CO,LTD., 
Wa EASTLEIGH, HAMPSHIRE. 
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Calling for ANADIN 


REGD, 


High temperature, severe jot pains and headache, these 

are the symptoms of influenza and the common cold, and call 

for the use of ANADIN. 

ANADIN Tablets combine four well-known drugs in just the right 
Proportions to give quick, safe, relief. Aspirin and phenacetin 
reduce temperature and relieve discomfort ; quinine acts as a 
general tonic, whilst caffeine helps to counter depression. 


DOSE: Two or three ANADIN Tablets given at the onset of the attack, with a hot 
drink, should be followed by two tablets every four hours until relief is no longer required. 


INTERNATIONAL CHEMICAL Co. LTD., Chenies Street, London, W.C.1 
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pans, Bowls and 
HRISTINE BRISCOMB 


“7\H leave me alone!’’ I groaned, and 

was shocked at my own temerity. 
After all I was addressing a hospital sister. 
But I’d been goaded into it; I swear I’d 
put my head on the pillow not two minutes 
before. 

“Now then, dear,”’ the sister said crisply, 
“we must give you mothers plenty to do 
or you’ll start thinking you’ve been over- 
looked, and then you’ll feel sorry for 
yourselves.” 

I'd never felt more sorry. I was having 
my first baby, in a maternity hospital, and 
the days following the delivery had seemed 
like an obstacle race, a systematic plot 
designed to keep me moving. 

Naturally I was prepared to hoist my- 
«if up for meals at regular intervals. But 
Icould never rid myself of the disquieting 
thought that this part of the day’s pro- 
gramme resembled putting cows out to 
pasture—providing good food on the 
assumption that it’s the contented ones 
that give the best yield. 

The« of course there were the visiting 
hours, the highlights of any hospital 
existence. And there are the various 
examinations peculiar to maternity wards 
—“Which end are you inspecting today, 
sister?” called my jocular neighbour. 
| But the ritual that looms largest in a 
|new mother’s day is without doubt ‘B, B 
and B’. There’s not a lot you can say 
about bedpans. The remarks of the unin- 


AT THE INVITATION of the National Associa- 
tion of Practical Nurse Education and Ser- 
vice I went to observe the work of the 
American practical nurse from the angle 








of an English assistant nurse. I was con- 
stantly impressed by the courtesy and kind- 
ness of everyone I met, and by the interest 
in Great Britain at all levels; from the 
medical director who told me with pride 
that he had trained at one of the great 
Scottish hospitals, to the waitress at a way- 
side restaurant who asked if I was English, 
because I spoke like her London-born 


| mother, who “‘will be so pleased to hear I 


have spoken to someone from England.” 


Travelling by Bus 


N.A.P.N.E.S. had prepared a schedule 
which took in hospitals in New York, the 
eastern seaboard states and some of the 
middle west. We went by car through 
Connecticut and Massachusetts to visit a 
‘workshop’ in the beautiful state of Ver- 
mont. Another trip was by long distance 
bus to Washington D.C. where we 
visited two schools of nursing. At Rich 





Babies 





Being on the receiving end often 

throws new light on our day-to-day 

routine. Here a mother reviews the 

time when she had her first baby in 
hospital. 











hibited on this subject are best confined to 
the maternity ward. I would never have 
believed the average, reserved English- 
woman could talk about bedpans in the 
way that she does. 


Bedpan Handbook? 


The thought of being dependent on the 
hideous thing had alarmed me more than 
the thought of having the baby. I was well 
versed in the cult of painless childbirth, 
but who ever saw a book on how to cope 
with a bedpan ? I suppose such an attitude 
was absurd. There were times when there 
was nothing in the world so desirable. It’s 
not so bad if your ward has close-fitting 
curtains around each bed, but when 
screens have to be used, the helpful soul 
who drags them to more or less the right 
places will always m-nage to leave gaps. 

Off-schedule demands for bedpans are 
unpopular but viewed with good-hu- 
moured resignation by the staff. Not so 
good-humoured is the mood of your fellow 


An SEAN Visits the US 


mond, Virginia, I spent a day on the dis- 
trict with a visiting licensed practical 
nurse. On another bus journey through 
New Jersey and Pennsylvania I visited a 
‘workshop’ at Delaware. 


‘Sitting-in’ at Lectures 


In New Jersey I was able to sit in at 
lectures for nurses licensed by waiver, and 
visit two hospitals, From here I went by 
air to conventions in West Virginia, Cin- 
cinnati and Ohio. Wherever I went people 
gave freely of their time to answer questions 
and show me round, which made me re- 
solve to return and visit the far west and 
the deep south. 

This survey of the training and work of 
licensed practical nurses (although I prefer 
our training) has convinced me that they 
have the same aim as the State-enrolled 
assistant nurse: to give the best possible 
care to the patient at the bedside and to 
free the registered nurse for work which 
requires her higher skills. 

Murtet G. BuTCHER, S.E.A.N., 
Chairman, NASEAN. 
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patients if you delay, by even half a 
minute, the entry of the dads, that exciting 
moment when the fathers burst into the 
ward, like greyhounds from a trap. For 
some mothers the occasion proved too 
much, My husband told me, after one of 
these emergencies, that the fathers queued 
up impatiently on the stairs, anxiously 
questioning the delay. ‘The blushing pro- 
bationer stood with arms outstretched to 
hold them back, repeating desperately: 
“You can’t go in yet’. The wiser ones 
left it at that. 

The bowls are, of course, for washing. 
The amount of time allowed for this varies 
from a leisurely 15-minute all-over (per- 
haps _as-far-as-you-can-reach-in-all-direc- 
tions would be nearer the truth) to a two- 
minute sprinting splash. The prime factor 
here is how loud your baby is yelling in 
the nursery. You can be sure that the first 
little bundle to arrive for its meal is the 
one they have been most glad to get rid of. 

This system can be a bit unnerving. If 
you are not ready to receive your open- 
mouthed offspring you are in trouble. The 
more easy-going of the staff may dump the 
swaddled infant in a safe dip in the bed, 
but the old diehards will certainly give a 
look of pained surprise and carry it back 
to the nursery until you are quite ready! 
Oh the shame of it! 


Coping with Nurses 


I remember getting into a panic on one 
occasion, when, by some mistake, my 
washing water was near boiling point. 
Fanning it with my knitting pattern got 
me nowhere, so in desperation I emptied 
my entire jugful of drinking water in, to 
reduce the temperature. Sister was very 
pleased later, to see how well my liquid 
consumption had risen. I kept quiet. After 
all, it made her happy. 

So to babies. For the first few days all I 
saw of my baby was her pink face and 
downy dome. After a while it occurred to 
me that I’d not seen the rest of her since 
she had arrived, and that memory was 
already a bit hazy. So I furtively un- 
wrapped the parcel and peered in. 


‘‘Whatever are you doing, dear?” 
inquired a passing nurse. 
“Counting”, I answered, feeling 


sheepish. 
“Oh, there’s nothing missing! We'd 
have noticed,” she said kindly. 


Include Me Out 


One of the more irritating habits of new 
babies is their complete lack of any sense 
of responsibility towards their part of the 
hospital routine. They will wake up half- 
an-hour before the feed is due, howl until 
they are blue in the face and then, when 
at last they’ve got what they wanted, they 
don’t want it after all. Worn out by their 
efforts they close their eyes with fatigue 
after about 30 seconds on the job. 

Mine wasn’t too bad about this, but the 
girl in the next bed would become quite 
frantic about hers. 

“Please . . . please wake up before sister 
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comes!” she would plead to the uncon- 
scious infant, and gingerly waggle his hand 
or foot. 

Sister had no time for the delicate 
approach. Ignoring the ‘don’t-you-dare’ 
look on the mother’s face and her defen- 
sive clutching of the baby, she would slap 
his feet and roll him about alarmingly, 
until she’d achieved her purpose. Then the 
indignant child would be handed back to 
its equally indignant mother with an 
injunction to “Keep it going”’. 

I had my second baby in a different 
hospital but the procedure wasn’t any 
different, and of course this time I was an 
old hand at it. 

One day, as I was trying to finish a 
letter, and the new mother in the next bed 
had managed to get her head down, the 
usual explosive entry of a clattering 
trolley jolted the ward out of its lethargy. 

My neighbour sat bolt upright with the 
startled look of a wild animal. 

“What now ?” she whimpered. 

“B, B and B,” I answered without 
enthusiasm. 

“Oh .. .”’ She sank back on the pillow 
and closed her eyes. “I was hoping it 
would be a nice hot C of T.” 


Additions to the Library 
Royal College of Nursing 


American College of Radiology. A practical 
manual on the medical and dental use of X- 
rays with control of radiation hazards. (The 
College, 1958.)+ 

American Nurses’ Foundation. The nurse- 
patient relationship and the healing process. 
(New York, The Foundation, 1957.) 

American Public Health Association. Public 
exposure to ionizing radiations. (New York, 
The Association, 1958.) t 

Bowden, J. Grey touched with scarlet: the war 
experiences of the army nursing sisters. 
(Hale, 1959.) 

Cardwell, V. E. Cerebral palsy: advances in 
understanding and care. (New York. 
Association for the Aid of Crippled 
Children, 1956.) 

Chest and Heart Association. Chronic bron- 
chitis—a symposium. (The Association, 
1959.)t 

Coltart, M. et al. Social work in tuberculosis. 
(Chest and Heart Association, 1959.) 

Cruikshank, A. G. and Stewart C. A pocket 
book of proprietary drugs. (Edinburgh, 
Livingstone, 1959.) 

Davis, D. M. and Warren, K. C. Urological 
nursing. 6th edn. (Philadelphia, Saunders, 
1959.) 

East, T. and Bain, C. Recent advances in 
cardiology. 5th edn. (Churchill, 1959.) 

Galdston, I. ed. The family in contemporary 
society. (Bailey, 1959.) 

General Register Office. Social and biological 
factors in infant mortality. (H.M.S.O., 
1959.) 

Greenblatt, M. and others. The patient and 
the mental hospital: contributions of re- 
search in the science of social behaviour. 
(Glencoe, Illinois, Free Press, 1957.) 

McEwan, M. Health visiting: a textbook for 
health visitor students. 3rd edn. (Faber, 
1959.) 

Ministry of Agriculture, Fisheries and- Food. 
Manual of nutrition. 5th edn., 1959. 
(H.M.S.O., 1959.) 

Ministry of Health. Training of district nurses: 
report of the Advisory Committee. 

(H.M.S.O., 1959.)t 
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PRELIMINARY, Parts 1 AND 2 





Simplified Analysis of October Examination Results 
GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 














Both Parts Part 1 only Part 2 
Passed Failed Passed Failed Passed Failed 
First entries 2,428 2,014 3.42% 155 1-2095:.,. IZ 5.81% 4 
Re-entries 51 if §621:57% 7 31.37% 15 13.73% 

PRELIMINARY, ParT 1 ONLY Passed Failed ‘ 
First entries 2,630 2,093 20.42% 

Re-entries 448 231 48.44% 

PRELIMINARY, ParT 2 ONLY Passed Failed 
First entries 3,208 2,918 9.04% 
Re-entries 458 370 19.21% | 

Present Passed Percentage of 
Sailures 

GENERAL (female) 

First entries 4,151 3,552 14.43% 
Re-entries—whole exam. 109 73 33.03% 
Re-entries—part exam. 452 327 27.65% 

GENERAL (MALE) 

First entries 191 169 11.32%), 
Re-entries—whole exam. 8 6 25.00% 
Re-entries—part exam. 21 13 38.10% 

MENTAL 
First entries 430 280 34.88% 
Re-entries—whole exam. 88 20 WMW27T% 
Re-entries—part exam. 69 56 18.84% 

MENTAL DEFECTIVE 
First entries 79 59 25.32% 
Re-entries—whole exam. 25 13 48.00% 
Re-entries—part exam. 10 > 50.00% 

Sick CHILDREN 
First entries 234 199 14.96% 
Re-entries—whole exam. 17 10 41.18% 
Re-entries—part exam. 22 16 27.27% 

FEVER 
First entries 65 49 24.62% 
Re-entries—whole exam. 9 5 44.449 
Re-entries—part exam. 6 4 33.33% 

EXPERIMENTAL SYLLABUS—MENTAL 
First entries 3 nil 

INTERMEDIATE EXAMINATION—MENTAL 
First entries 243 200 17.70% 
Re-entries 27 20 25.93% 

INTERMEDIATE EXAMINATION—MENTAL DEFECTIVE 
First entries 57 41 28.07% 
Re-entries 5 2 60.00% 

ASSESSMENT OF Pupit AssisTANT NursEs 
First entries 1,261 1,170 LZ 
Re-entries 58 12.12% 








Ministry of Health and Department of Health 
for Scotland. Report of the working party 
on social workers in the local authority 
health and welfare services. (H.M.S.O., 
1959.) 

Ministry of Health and Department of Health 
for Scotland. Committee on radiological 
hazards to patients. Interim _ report. 
(H.M.S.O., 1959.) 

North East Metropolitan Regional Hospital 
Board. A study of patients aged 15-55 in 
chronic sick wards, local authority accom- 
modation and homes in the N.E. Met. reg- 
ion, by A. Whitaker. (The Board, 1958.) 

Parkinson, R. H. Eye, ear and throat manual 
for nurses. 8th edn. (Kimpton, 1959.) 

Practitioner. Emergencies in general practice. 
April 1959 issue. (Practitioner, 1959.) 

Price, T. W. Law notes for nurses and mid- 
wives in South Africa. (Pretoria, South 
African Nursing Association, 1958.) 

Sheffield Regional Hospital Board. Report 
upon an investigation into the hospital use, 
laundering and sterilization of blankets. 

(The Board, 1958.) 





Smith, W. I. The industrial nurse—an analysis 
of her functions. (Bucknell University, 
Lewisburg, Pa. 1957.) 

South East Metropolitan Regional Hospital 
Board. Medical arrangements for dealing 
with major accidents (The Board, 1958.) 

South West Metropolitan Regional Hospital 
Board. The Worthing experiment (The 
Board, 1959.) 

Thacker, E. W. Postural drainage. 2nd edn. 
(Lloyd-Luke, 1959.) 

Tredgold, R. F. ed. Bridging the gap: from 
fear to understanding in mental illness 
(Christopher Johnson, 1958.) 

+ Pamphlet 


SOLD OUT! 


The Save the Children Fund announces 
that it has now sold its whole stock of one 
million Christmas cards and is therefore 
unable to accept any further orders. It is 
estimated that as a result of this heart- 
warming response, some £10,000 has b 
raised to help refugee children. 

























